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... ina prescription signifies “freely.” This term 


also has an important bearing on Lilly products, 


for information concerning their use, though 


withheld from unprofessional channels, is freely 


given to physicians. Eli Lilly and Company sup- 


ports the mutual interests of physician and patient. 


ELI LILLY AND COMPANY @ INDIANAPOLIS 6, INDIANA, U.S. 4. 
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*Ault, G. W. & Madigan, E. P.; Am. J. Surg., 77:352, 1949. 


In 478 cases of anorectal surgery — fissures, hemorrhoids and fistulas — 

OXYCEL proved an outstandingly effective hemostatic agent. Not a 
single instance of postoperative hemorrhage occurred and secondary 
hemorrhage due to removal of gauze or rubber drains was eliminated. 
Healing progressed satisfactorily and patients experienced a more com- 
fortable postoperative course. 


Absorbable and promptly hemostatic, OXYCEL is convenient to use since 
it is applied directly from the container to bleeding surfaces. To aid the 
surgeon in stopping bleeding not controllable by clamp or ligature, 
OXYCELis available in forms adaptable to many uses. 


PACKAGE INFORMATION: 
OXYCEL is supplied in individual screw-capped bottles. 


OXYCEL PADS OXYCEL PLEDGETS ; 
(Gauze Type) Sterile (Cotton Type) Sterile 
8” x 3” eight-ply pads. 2%" x 1” x 1” portions. 


OXYCEL STRIPS OXYCEE FOLEY CONES 


(Gauze Type) Sterile Sterile four-ply gauze-type 
18” x 2” four-ply strips, discs of 5” or 7” diameter “4 
a. pleated in accordion fashion. folded in radially fluted form, 
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Phosphorus 


National Research 
Council Allowances, 
Sedentary Man 
(154 Ibs.) 


Ovaltine in Milk, 
3 Servings * 


Percentages of N. R.C. 
Allowances Provided by 
3 Servings* 
in Mi 
* Each serving made 


of Ya or. of Ovaitine and 8 fl. oz. of 
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whole mill. 


A sure step to dietary adequacy 


The aim of the dietary at all 
times and under all conditions is to provide ample 
amounts—not just minimum amounts—of all nutrient 
essentials. Only when the daily nutrient intake is fully 
adequate, based on the most authoritative nutritional 
criteria, can the possibility of adequate nutrition be 
assured. It is for this reason that a food supplement 
assumes great importance in daily practice. It should 
be rich in those nutrients most likely deficient in pre- 
vailing diets or in restricted diets during illness and 
convalescence. 

The multiple nutrient dietary food supplement, Ovaltine 
in milk, is especially suited for transforming even 
poor diets to full nutritional adequacy. This is clearly 
shown by the data in the table above. 

Note in particular the high percentages of the 
dietary allowances for nutrients and the relatively low 
percentage of the total calories furnished by the serv- 
ings of Ovaltine in milk. Thus, without unduly in- 
creasing the caloric intake, Ovaltine in milk greatly 
increases the contribution of nutrient essentials. En- 
ticing flavor and easy digestibility are other important 
features of this dietary supplement. 


Two kinds, Plain and Sweet Chocolate Flavored, 
Serving for serving, they are virtually 
identical in nutritional content. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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WHY MANY LEADING 
NOSE AND THROAT: 
SPECIALISTS SUGGEST 


Where smoking is a factor in a throat condition, 
the physician may advise “Don’t Smoke.” 

But where the patient persists, many eminent 
specialists suggest “Change fo PHitir Morris”. . . 
the one cigarette proved definitely less irritating.** 
Perhaps you too will find it advantageous 

to suggest to your throat patients 

“Change to Puiie Morris.” For your 

own smoking as well, Doctor, in fact for all 
smokers, Philip Morris is by far the wisest choice. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE... We suggest an 
unusually fine new blend—Country Doctor Pire 
Mixture. Made by the same process as used in 
the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints on Request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngo- 
scope, Jan. 1937, Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. 
Biol. and Med., 1934, 32,241; N. Y. State Journ. Med., Vol. 
35, 6-1-25, No. Il, 590-592. 
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To provide the flexibility needed to adjust dosage 
to the individual patient’s requirements, Purodigin 
is supplied in three strengths: Tablets of 0.1 mg., 
0.15 mg. and 0.2 mg. You can rely on Purodigin to 
produce a constant response. The pure, crystalline, 
orally active glycoside—not a mixture... 


PURODIGIN' 


Pure Crystalline Digitoxin Wyeth 


Wyeth Incorporated « Philadelphia 3, Pa. 


The 
heart 
of 

the 
matter 
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A NEW STEEL SURGICAL SUITE 
BY HAMILTON... 


Hamilton proudly introduces a new steel surgical suite ... 
the Steeltone. For the doctor who prefers steel, here is 
equipment at its finest. Massive in appearance, the Steel- 
tone features an extra-large examining table with an 
adjustable, counter-balanced top, disappearing stirrups, 
concealed treatment feature and ample storage space. The 
roomy instrument cabinet is available with either solid or 
glass doors. You will be proud to own Steeltone. Stop in 


today for full information. 


Hotel Import Company 


Division of the Von Hamm-Young Co., Ltd. 


Wholesale Druggists and Hospital Purveyors 
COOKE and KAWAIAHAO STREETS 


Makai of American-Hawaiian Motors Building on Kapiolani 
Boulevard. Entrances to parking area on Cooke, Kawaiahao, 
and Curtis Streets. 


P. O. BOX 2630 TELEPHONE 56790 
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CI. Bagdad lived Hakeem, the Wise One, 


and many people went to him for counsel, which he gave freely to all, asking nothing in return. 


There came to him a young man, who had spent much but got little, and said: “Tell 


me, Wise One, what shall | do to receive the most for that which | spend?” 


Hakeem answered: “A thing that is bought or sold has no value unless it contains that which 


cannot be bought or sold. Look for the Priceless Ingredient.” 
“But what is this Priceless Ingredient?” asked the young man. 


Spoke then the Wise One: My son, the Priceless Ingredient of every product in the market- 


place is the Honor and Integrity of him who makes it. Consider his name before you buy.” 


Copyright, 1922, 1945, E. R. Squibb & Sons 


E’R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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SNOOZER PETE 
tha Breakfast Cheal 


Skip the morning repast? Not Pete. If he snoozes 
until 8:02, he can still make the 8:24 by a flying 
leap—with a few minutes at the other end for 
gulped coffee and a cigarette. Scanty breakfast? 
He'll make it up at lunch—if he has time. 

Pete doesn't think he's a meal-cheater. Neither 
does the food faddist, the worrier, the reducing 
“expert’’ nor any of their kin likewise committed to 
dietary sin. Thus do they become prey to all the 
associated evils of subclinical vitamin deficiency. 

When you examine the habit patterns of these 


patients, it's obvious that overnight dietary reform 
won't come easy. So isn’t it wise to make use of 
the aid provided by vitamin supplementation? 
Wise also to specify ABBOTT. You know there's 
a dependable ABBOTT vitamin product to serve 
nearly every vitamin need—for supplementary or 
therapeutic levels of dosage, for oral or parenteral 
administration. Your pharmacist can always sup- 
ply fresh and potent ABBOTT vitamin products in a 
wide variety of forms. ABBOTT LABORATORIES 
PaciFic LtpD., 876 Curtis Street, Honolulu 42. 


KBBOTT VITAMIN PRODUCTS 
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10,000 shakes of a rat's leg... 


With both adrenal glands and both kid- 
neys removed, this rat will shake its leg 
approximately 10,000 times before failing 
to respond to faradic stimulation of the 
gastrocnemius. To perform this much 
muscle work it must receive 0.4 mg. of 17- 
hydroxy-11-dehydrocorticosterone or an 
equivalent amount of a C-11 oxygenated 
steroid during the test. 


This pioneer method of biological assay 
for adrenocortical extracts was developed 
and standardized by Upjohn research 
workers who have long collaborated with 
investigators in other centers to study 
adrenal function. 


This and other achievements are reflected 
in products such as Lipo-Adrenal Cortex, 
Upjohn, which biologically assays at ten 
to sixteen times the potency of earlier 
adrenocortical extracts. 


Research in the service of the profession of medicine 
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NEW TRIPLE SULFONAMIDE 


reduces Renal Crystalluria! 


Each 0.5-Gm. Renal crystalluria and toxic reactions, hazards of 
NEOTRESAMIDE Tablet contains: sulfonamide therapy, are reduced to a minimum by 
NeotRESAMIDE Tablets, Sharp & Dohme’s new triple 
sulfonamide. Moreover, the necessity for alkalization 
Sulfamerazine is eliminated in most instances. 

NeotresaMipE Tablets provide sulfamerazine, 

sulfadiazine and sulfamethazine, the least toxic systemic 
sulfonamide combination. These sulfonamides as combined 
in NEOTRESAMIDE Tablets are more completely absorbed 
and rapidly excreted than when administered separately. 
High therapeutic blood levels are attained rapidly. 


Sulfamethazine 


NeoTRESAMIDE Tablets are particularly effective in 
treatment of pneumococcic, streptococcic, gonococcic, 
meningococcic and staphylococcic infections. 
Supplied in bottles of 100 and 1,000 tablets. 

Sharp & Dohme, Philadelphia 1, Pa. 


Tablets, Triple Sulfonamide 
THEODORE H. DAVIES CO., HONOLULU .-~ SOLE DISTRIBUTORS 
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SALT 


without 


When cardiac failure, hypertension, arteriosclerosis, 
or pregnancy complications call for a sodium free diet, 
you can let your patients have 
salt without sodium: Neocurftasal, 
the completely sodium free seasoning agent. Neocurtasal 
looks and is used like regular table salt. 
Constituents: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, NEOCURTASAL, 
magnesium citrate and starch. Potassium content 36%; trademark reg. 
chloride 39.3%; calcium 0.3%; magnesium 0.2%. U. S. & Canada 
Available in convenient 
2 oz. shakers and 8 oz. bottles. 


NEOCURTASAL, 
trademark reg. U. S. & Canada 
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DIGILANID ... LANATOSIDES A, B and C 


(COUNCIL-ACCEPTED) 


RELIABLE ORAL DIGITALIS THERAPY 


Digilanid contains the complex glycosides of digitalis lanata in chemically 
pure form, assuring maximum efficiency for maintenance and whenever 
oral digitalis therapy is indicated. Uniform in potency, stable, well 
tolerated and adequately absorbed. 


SUPPLIED --Tablets, Ampuls, Suppositories and Liquid 


Samples and Bibliography on Request 


SANDOZ PHARMACEUTICALS 


W est Coast Office 
450 Sutter Street, San Francisco 8, Calif. 


TRAVELING THIS YEAR? 


Consult These Specialists 


Whether you plan a European tour, a trip to 
the Mainland, South America, ‘Round-the- LOU! 
World, or even a vacation on the other islands '. A 

. consult travel specialists. Mr. MacGregor MR. MacGREGOR 
and Mr. Loui have years of actual travel ex- 
perience and are able to qualify as experts, and, as such, can actually save you money, 
time and inconvenience. These savings are yours at no extra cost and as close as your 
telephone. 


This service offered at no extra cost... 


Main office 44 South King—phone 59517 
W aikiki—Outrigger Arcade—phone 93355 


SN INTERNATIONA 
= y 


In Honolulu: 44 South King at Bethel—phone 67558 
In Waikiki: Outrigger Arcade—phone 93355 

On Hawaii: 50 Waianvenue Ave., Hilo—phone 42313 
On Maui: Maui Realty Bldg.—phone 6915 
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The same today as it was yesterday... 


The same tomorrow as it is today! 


The Dryco tin that was purchased yesterday—and the 
one that will be bought tomorrow—are identical in every 
way. The quality of Dryco never varies, and here’s why: 
There are rigid controls of manufacture that make 
uniformity of Dryco positive. And the special Dryco 
vacuum packing insures retention of the tested, care- 
fully controlled qualities. 
There will be no day-to-day change in the baby’s diet 
when he is Dryco-fed. 
The convenience, adaptability, and superior quality of 
Dryco make it an ideal food for both the normal infant 
and the infant under constant medical supervision. 


For professional information 
and feeding tables, address: 


THE BORDEN COMPANY 
350 Madison Avenue 
New York 17, N. Y., U.S. A. 
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PENICILLIN- 
“Vitalline 


— Potossi¥™ 
890,000 Unit 


The impelling force is the same— 
confidence—whether it guides 

the patient in his choice of physician 
or determines the physician’s selection 
of a brand of penicillin. 

Only a well-earned reputation 

for reliability merits this faith. 

To patient and physician alike, 


confidence affords peace of mind. 


Suit 


Detailed information and literature 
on all Propucts, LiLy, 


are supplied through your M.S.R.* 


*M.S.R.—Lilly Medical SERVICE Representative 
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TUDIES on the bacterial enteric pathogens 

clearly demonstrate that they are not confined 
to the familiar typhoid, paratyphoid A and para- 
typhoid B, but constitute a large group of closely 
related forms, many of which have previously 
gone unrecognized as etiologic agents in enteric 
disturbances of both man and animals. Thanks to 
the development of antigenic analysis, almost 200 
varieties or types of Salmonella are now distin- 
guishable. A goodly number are pathogenic for 
animals and several for man only. Many others, 
however, are inter-transmissible between animals 
and man and not infrequently are associated with 
human cases of food poisoning. 

In 1936, Staff and Grover’ reported an out- 
break of 208 cases of food poisoning with 3 deaths 
in which rats had apparently contaminated cooked 
cream filling for bakery products. 

Bartram, Welch and Ostrolenk,? in 1940, dem- 
onstrated that rats fed on Salmonella enteritidis 
(an organism known to be pathogenic for hu- 
mans) may become carriers for at least seven 
wecks after infection and that this carrier state, 
as is also the case in man, may manifest itself inter- 
mittently; but they were unable to detect the or- 
ganisms in the dejecta of 800 domestic rats. In 
a later communication (1941)* these authors ob- 
served that excreta from naturally infected rats 
may contain living S. enteritidis for at least one 
hundred forty-eight days when kept at room tem- 
perature. The potentiality of rats and mice as 
infective agents of outbreaks of food poisoning 
is evident. Although these authors found only 1.2 
per cent, in a large number of animals examined, 
to be excreting organisms of the Salmonella group, 
they pointed out that these rodents must be con- 
sidered potentially dangerous and every effort 
should be made to eliminate them from establish- 
ments where human food is prepared or stored. 


From the Bureaus of Laboratories and Epidemiology, Territorial 
Department of Health, Honolulu, Hawaii. 

Received for publication November 1, 1949, 

1 Staff, E. J., and Grover, M. L. An Outbreak of Salmonella Food 
Infection Caused by Filled Bakery Products, Food Res. 1:5 (Sept.- 
Oct.) 1936. 

2 Bartram, M. T., Welch, H., and Ostrolenk, M.: Incidence of 
Members of the Salmonella Group in Rats, Jour. Inf. Dis. 7:222 
(Nov -Dec.) 1940. 

* Welch, H., Ostrolenk, M., and Bartram, M. T.: Role of Rats in 
the Spread of Food Poisoning Bacteria of the Salmonella Group, Am. 
J. Pub. Health 31:332 (April) 1941. 


Observations on Salmonellosis in the Hawaiian Islands 


MAX LEVINE, Ph.D., JAMES R. ENRIGHT, M.D. 
GEORGE CHING, aNnD RALPH TANIMOTO 
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Seligman,* in 1943, reported eight outbreaks 
of food poisoning associated with Salmonella 
typhimurium and that this organism was the causa- 
tive agent in three outbreaks in pediatric wards 
and two in general wards in a hospital, and rec- 
ommended that the personnel in food establish- 
ments, public eating places, and particularly hos- 
pital kitchens and dairies, be checked regularly 
for the presence of enteric bacterial pathogens. 

Watt and Carlton,® in 1945, reported an out- 
break of S. typhimurium infection among new- 
born premature infants, which was spread from 
a child, presumably infected at birth, to 4 
children in adjacent bassinets and 1 in a nearby 
bassinet. Examination of expectant mothers as a 
precautionary measure was suggested. 

Wolff (1947 and 1948)® discusses the public 
health significance of animal salmonellosis, calling 
attention to the fact that since many of the Sal- 
monella encountered in dogs have proven to be 
pathogenic for man, that the dog should be con- 
sidered a potential source of human infection. 
Meyer, in 1948,* also calls attention to the animal 
kingdom as a reservoir for Salmonella infection 
in man. 


Salmonellosis in Hawaii 


In 1942, shortly after the outbreak of World 
War II, TAB vaccination of the population (over 
3 years of age) of Hawaii was ordered by the 
Military Governog as one of the safety measures 
against enteric infections. Today Hawaii is in a 
unique position in this respect, in that a very large 
proportion (perhaps over 95 per cent) of its popu- 
lation over 3 years of age has the advantage of 
at least one round of TAB vaccination. Further- 
more, in view of the relative stability of the 
native population, and the fact that new settlers 
are often former military personnel, it was felt 
that a study of age distribution of the various 
types of Salmonella might throw light on the rela- 


* Seligman, M.: Salmonella Infections in Man, Am. Jour. Hyg. 
38:226 (Nov.) 1943. 
© Watt, J., and Carlton, E.: An Outbreak of Salmonella typhimu- 

rium Infection Among Newborn Premature Infants, Pub. Healt Rep. 
50:734 (June 29) 1945 

® Wolff, H.: The Public Health Significance of Animal Salmonella 
Infections, Jour. Am. Vet. Med. Assoc. 111:474 (Dec.) 1947. Wolff, 
H., Henderson, N. D., and McCallum, G. L.: Salmonella in Dogs 
and the Possible Relationship to Salmonella in Man, Am. Jour. Pub. 
Health 38:403 (Mar.) 1948 

7 Meyer, K. F.: The Animal Kingdom, A pene of Human Dis- 
eases, Ann. Int. Med. 29:326 (Aug.) 1948 
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tion of previous history (as respects TAB vac- 
cination) to the incidence of various types of Sal- 
monella encountered in cases and asymptomatic 
carriers, and whether there might be some relation 
between Salmonella food poisoning and animal 
reservoirs. 


Source of Specimens 


Although infections due to Salmonella (other 
than typhoid, paratyphoid A and B) are not re- 
portable, the Health Department is advised from 
time to time of the existence of such infections, 
as there is a close liaison with the local hospitals. 
Fecal specimens available to the Bureau of Lab- 
oratories fall into the following categories: (1) 
those submitted, as required by law, from indi- 
viduals who handle dairy products or who desire 
to visit, or must work on, the watersheds; (2) 
hospitalized cases which are suspected of harbor- 
ing Salmonella; and (3) epidemiologic follow-up 
of either hospitalized cases or outbreaks of food- 
poisoning which come to the attention of the 
Department of Health. 

It is the standard practice (when a stool or other 
specimen submitted from any source is found to 
contain a member of the Salmonella group) for 


TABLE 1.—Incidence of Salmonella in Hawati by Type, Source, and Severity of Symptoms. 


EPIDEMIOLOGICAL 
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the Bureau of Epidemiology to obtain stool speci- 
mens from as many contacts of the case as possi- 
ble, and if a particular restaurant is suspected its 
employees are examined. This practice, which was 
instituted as a routine about a year and a half ago, 
has served to bring to light many previously un- 
recognized or missed cases and carriers. 


Technique for Isolation of Salmonella 


In general, stool specimens are brought to the labora- 
tory by the investigator of the Bureau of Epidemiology 
within two hours after collection. These are immediately 
plated directly onto S.S. agar and portions placed into 
selenite and tetrathionate enrichment media from which 
inoculations are made onto S.S. agar after twenty-four 
hours’ incubation at 37 C. 

Suspicious colonies on S.S. agar (at least four were 
taken from each direct and preliminary enrichment plate, 
where possible) were fished to Kligler’s Iron Agar. 
If reactions characteristic of Salmonella or Shigella were 
observed on Kligler’s medium, rapid micro tests for urea 
splitting properties were carried out and, if found to 
be negative, the respective cultures were considered as 
possibly members of the Salmonella-Shigella groups and 
further identified by physiological and serological re- 
actions. 

Suspicious cultures were inoculated into mannitol, 
lactose, sucrose, and salicin broths for acid and gas pro- 
duction; tryptophane broth for determination of indol 
production; and semi-solid agar for detection of mo- 


FOLLOW UP TOTAL 
REPORTED —-- TOTAL 
SOURCE (HOSP! OTHERS (%) 
TALIZED) Missed Asympto Per IN GROUP 
CASES Case matt No. Cent 
Carriers 


SALMONELLA 


Group 
A 


T ype 
paratyphi (A) 


paratyphi (B) 
derby 2? 
B typhimurium « 14 1 
bredeney ome 
undetermined 


montevideo 
newport 2 
oranienburg 10 
( oslo 
manhattan 1 
undetermined 
enteritidis 
panama 
undetermined 
anatum 
give 
melagrides* 1 
undetermined 
adciaide* 
carrau*® 


grumpensis 


TOTAL 84 $4 
Per cent (30.5) (19.6) 


* From Christmas Island. 


Number of Individuals 


4 13 (4.7) 
0 (7.3) 43 
1 1 (0.3) (15.6) 


2 - 4 (1.5) 
11 (4.0) 
1 - 1 (0.4) { 191 
1 (0.4) (69.4) 
l 


(100) 275 


(0.4) 
1 1 (0.4) 
3 l ~ (2.9) 
a 97 171 (62.0) > 
2 (1.8) 10 
2 (0.7) (3.6) 
2 15 (5.5) 
1 2 (0.7) 20 
- 1 (0.4) (7.3) 
; 1 1 2 7 q 
(0.7) 
2 2 (0.7) 4 
1 1 (0.4) > 10 
3 7 (2.5) J (3.7) 
(45.5) (4.4) 
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tility. Although failure to conform in one of these re- 
actions was not considered sufficient to discard the or- 
ganism as a possible Salmonella, disagreement in several 
reactions or production of an off odor was practically 
assurance of subsequent failure to allocate the strain to 
the Salmonella group. In view of the paucity of suitable 
sera these physiologic reactions frequently served to con- 
serve specific antisera which were not readily procurable. 

In cases where speedy tentative diagnosis was requested 
or desired, preliminary slide agglutination tests were 
made with polyvalent Salmonella antisera directly from 
suspicious Kligler’s agar slant growths. Though we 
recognized the utility of this procedure, it was not gen- 
erally employed because of the necessity for conserving 
polyvalent sera in this isolated area. Furthermore, it was 
recognized that a positive agglutination was not neces- 
sarily a dependable criterion that the organism was a 
member of the Salmonella group in view of the fact that 
a goodly number of members of the coliform group had 
been encountered which had antigenic components in 
common with the Salmonella. All cultures were there- 
fore studied biochemically as well as serologically. 

Allocations of suspected strains to various sub-groups 
of the Salmonella were made at the laboratory of the 
Department of Health and the specific types were ascer- 
tained through the assistance of an Army laboratory 
which graciously extended its facilities to us and, from 
time to time, several cultures were sent to Drs. Edwards 
and Bruner for verification. 


Distribution of Salmonella Types Among 
Cases and Carriers 
During the period July 1, 1947, to December 
31, 1948, there were isolated 275 strains of Sal- 
monella from 273 individuals. Four of these, one 
S. melagrides, two S. adelaide, and one S. carrau, 
were from specimens submitted from foodhandlers 
on Christmas Island and will not be considered 
further. The distribution of these Salmonella 
strains with respect to origin and type* of Sal- 
monella encountered is shown in detail on Table 
1. Among the 275 strains isolated there were 84 
from hospitalized cases; 179 (of which 54 were 
definitely ill and therefore constituted missed 
cases, and 125 were asymptomatic carriers) were 
detected as a result of the epidemiological follow- 
up, and in 12 instances organisms were encoun- 
tered in stools submitted by people desiring to go 
on to the restricted watersheds or engage in the 
handling of dairy products. It is worthy of note 
that more than twice as many Salmonella were 
detected as a result of epidemiologic follow-up as 
were encountered as hospitalized cases, and that if 
it had not been for the liaison between the Health 
Department and the hospitals only one of the 273 
individuals involved would have come to the atten- 
tion of the Health Department—namely, the case 
of S. paratyphi A. 
* Type determination was not initiated until after the arrival of the 
senior author on the islands. Specific types of 13 strains encountered 


before October 1, 1947, were not ascertained though their Salmonella 
sub-groups were determined. 
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It is further apparent from Table 1 that the fre- 
quency of the various types of Salmonella encoun- 
tered were in the following order: S. montevideo 
(62 per cent), S. typhimurium (7.3 per cent), S. 
anatum (5.5 per cent), S. derby (4.7 per cent), 
and S. oranienburg (4.0 per cent), the various 
other types being only occasionally encountered. 

In Table 2 the data presented in Table 1 are 
summarized for more convenient reference. There 
it will be noted that Salmonella strains of groups 
A, B, and D, against which a very large propor- 
tion of the adult population had been immunized 
at one time or another, accounted for only 54 or 
19.7 per cent of the isolations. It will be shown 
later that a large proportion of these were among 
non-vaccinated children under 3 years of age. 

The relative frequency of the various groups of 
Salmonella were as follows: group C, 69.2 per 
cent; group B, 15.6 per cent; group E, 7.3 per 
cent; group D, 3.7 per cent, group F, 3.7 per cent; 
group A, 0.4 per cent. 

S. paratyphi A was encountered in only one 
case; S$. paratyphi B was also encountered in a 
single instance and that was in an adult carrier. 


TABLE 2.—Incidence of Various Groups of Salmonella in 
Hawaii by Source and Severity of Symptoms. 


PIDE MIOLOGICAL 


FOLLOW-UP <= TOTAL 
«68 
HOSP. 28 
SOURCES — CASES a 
Salmonella : 
Group Number of Isolates 
A 1 — 1 04 
B : 23 3 12 5 43 15.6 
dD 3 10 
Sub Total Gi) @) ais) (5) (54) (19.7) 
( . Al 48 101 1 191 69.2 
F 8 3 6 3 20 7.4 
F 4 - 3 3 10 3.7 
Sub Total (53) (51) (110) om (221) (80.3) 
TOTAL 84 54 125 12 275 
Per Cent 30.5 19.6 45.5 44 100 100 


The Relation of Age to Incidence 
of Salmonella 


It is established pediatric practice in Hawaii to 
inoculate children at the age of 3 years with TAB 
vaccine. As has already been stated, all of the 
population over 3 years of age were immunized 
in 1942, and until termination of the war booster 
shots were required annually. Although the 
booster shot requirement has not been enforced, 
it should be borne in mind that a very large pro- 
portion, perhaps 95 per cent, of the population 
over 3 years of age, have at one time or another 
been vaccinated with TAB. 
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TABLE 3.—lIncidence of Salmonella in Hawaii by Type, Severity of Symptoms and Age of Individuals Affected (July 1947 
to Dec. 31, 1948). 


6 MOS.- 1-3 3-10 é GRAND 


6 MOS. 1 YR. YRS. YRS. 


Number of Individuals 


Paratyphi A 


i3——  19—— 


* From individuals or ristmas Island (survey) 
Hospitalized cases—H.C.; figures in bold face. Missed cases—(M.( 


The distribution of various types of Salmonella 
encountered is shown in Table 3 with respect to 


age and whether the isolates were from hospital- 
ized cases, missed cases, or asymptomatic carriers. 

It will be noted from Table 3 that whereas S. 
typhimurium constituted the most important type 
of Salmonella (35 per cent of 40 cases among 
children under 3 years of age) with S. monte- 
video next in frequency (with 6 or 12.5 per cent 


TABLE 4.—Incidence of Various Groups of Salmonella in 
Hawaii by Age and Severity of Symptoms 


% (AsBiD) 2 ( 18 14 

of cases). The incidence of cases as well as car- 
riers was strikingly different among individuals 
over 3 years of age. S. montevideo far outstripped 
all the other varicties combined, constituting ap- 
proximately 58 per cent of the hospitalized cases; 
89 per cent of the missed cases, and 72 per cent of 
the strains isolated from carriers—and 74 per cent 


TOTAL TOTAL 


(M.C.) Carr. 


4 


Ra 


Asymptomatic carriers-——Carr.; figures plain 


of the Salmonella encountered in this vaccinated 
age group. 

The incidence of the various groups of Sal- 
monella by age and severity of symptoms is sum- 
marized in Table 4. Of 42 isolations from un- 
vaccinated children under 3 years of age, 39 (93 
per cent) were among hospitalized cases and only 
1 missed case was encountered. This is in marked 
contrast to individuals over 3 years of age (very 
few cases were encountered among those between 
3 and 20 years of age), among whom only 2 hos- 
pitalized cases, 1 missed case, and 11 carriers were 
encountered where, of 233 isolations, 45 (19.3 
per cent) were hospitalized cases: 53 (22.7 per 
cent) were missed cases, and 135 (58 per cent) 
from asymptomatic carriers. 

It is particularly significant that among 40 hos- 
pitalized and missed cases of children under 3 
years of age, 24 or 60 per cent were due to Sal- 
monella of groups A, B, and D, which have anti- 
genic components in common with those in the 
TAB vaccine; whereas among 98 hospitalized and 
missed cases in individuals over 3 years of age, 
and presumably vaccinated, only 10 (10 per cent) 
of the isolations were Salmonella types falling into 
groups A, B, and D. The results therefore sug- 
gest correlation between previous vaccination and 
Salmonella type susceptibility. 

This is further illustrated from the data sum- 
marized in Table 5, where the relation of age and 


og 
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LESS 20 YRS. 
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A a 1- 1 1 
Paratyphi B —- 1 1 1 
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B < typhimurium 4—— 6—— 3(1)- 1 5 14 qi) 5 20 
bredeney 1 l 
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presumed vaccination with TAB is correlated with 
the incidence of various Salmonella groups, and 
in which all of the isolates irrespective of severity 
of symptoms are presented. Here it will be noted 
that of 42 infections in children under 3 years 
of age (none of whom had been previously vac- 
cinated with TAB) 25, or approximately 60 per 
cent, were due to Salmonella of groups A, B, and 
D, and that almost all of these (23, or 92 per 
cent) were hospitalized. In contrast to this, of the 
233 isolations from individuals over 3 years of 
age (probably 95 per cent vaccinated) Salmonella 
strains which fell into groups A, B, and D were 
encountered in only 29 instances (or 12.5 per cent 
of isolations) and, of these, only 8 individuals, 
or 27 per cent, were ill enough to be hospitalized. 


TABLE 5.—Relation of Age (and Presumed Vaccination with 
TAB to Salmonella Groups Detected in Hawaii. 
UNDER 


3 YEARS 
A+B+D 


C+E+F 17 


TOTAL 
SALMONELLA 5 
GROUPS 


TOTAL 42 
% (A+B+D) 60 


Over 95% previously vaccinated with TAB. 
+ 23 (920%) hospitalized 
(27%) hospitalized. 


+ 


Whether this difference in incidence in Salmonella 
infections due to groups A, B, and D among chil- 
dren under 3 years of age, as compared to older 
individuals ( primarily over 20 years of age) is due 
to the greater virulence of these organisms for 
young children or residual resistance of older in- 
dividuals because of their previous vaccination 
with TAB cannot, of course, be asserted with as- 
surance, but the results are intriguing and sug- 
gestive of a possible relation between previous 
vaccination and resistance to infection with Sal- 
monella of groups A, B, and D; and they pose 
the question as to whether the present practice of 
immunizing children at the age of 3 years should 
not be modified to the extent of advancing the 
age to an earlier date, if universal TAB vaccina- 
tion is to be practiced. 

Considering the incidence of the various Sal- 
monella of group B, it will be noted from Table 6 


TABLE 6.—Incidence of Salmonella Group B in Hawaii by 
Type, Age and Severity of Symptoms. 
UNDER 3 YEARS OVER 3 YEARS 


Missed 
TOTAL 
PER CENT 


Cases 


Salmonella 
Type 
S. paratyphi B 
S. derby 
S. typhimurium 
S. bredeney 
Undetermined 


NI 


- 


TOTAL 
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that of 43 isolates which fall into this category 
20 (47 per cent) were S. typhimurium and 13 
(30 per cent) S. derby. Of the latter only 2 were 
among children under 3 years of age, whereas 5 
were from hospitalized and missed cases in adults 
and 6 were from asymptomatic adult carriers. 

In contrast to this, cases of S. typhimurium were 
found almost exclusively among unvaccinated 
children under 3 years of age. Thus, of 20 iso- 
lates of S. typhimurium only 1 was from a hos- 
pitalized case of an adult (over 20 years of age) 
whereas 13 were among hospitalized cases and 1 
in a missed case in children under 3 years of age.® 
It is especially worthy of note that of the 5 adult 
asymptomatic carriers of S. typhimurium, 4 (3 of 
them parents) were in direct contact with hos- 
pitalized children. 

The relative incidence of various types of Sal- 
monella in group C is of considerable interest and 
strikingly indicated in Table 7. Among 191 
strains which fell in this group 171 (89.5 per 
cent) were S. montevideo. Among these were 6 
hospitalized cases of children under 3 years of 
age, 20 hospitalized, and 47 missed cases among 
individuals over 3 years old (of which only 1 hos- 
pitalized and 1 missed case were under 20 years 
of age) and 98 asymptomatic carriers of which 5 
were in individuals under 20 years of age. 


TABLE 7.—Incidence of Salmonella Group C by Type, Age 
and Severity of Symptoms. 


OVER 3 YEARS 


UNDER 3 YEARS 


Hosp. 
Asynip. 
Carr. 
Missed 
Cases 
Asymp. 
Carr. 
PER CENT 


Cases 


Salmonella 
Type 

S. montevideo 
S. newport 

. oranienburg 
osio 
S. manhattan 
Undetermined 


TOTAL 


| 


~ 


S| 
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= 


TOTAL 


S. oranienburg was encountered in 11 instances 
(58 per cent) and it is interesting to note that 8 
of these were on the island of Molokai and 3 on 
the island of Kauai, but that this type was not en- 
countered on the island of Oahu, upon which 
Honolulu is situated. 

The source of S. montevideo, which evidently is 
the predominating type, is therefore of consider- 
able interest. The experience in Hawaii during a 
period of a year and a half indicates that this or- 
ganism was implicated in five definite outbreaks 
of food poisoning, three of which were associated 
with one restaurant. This organism has been en- 


®In contrast to this, Dr. Feemster stated that in Massachusetts, 
where universal TAB vaccination is not practiced, there was no rela- 
tion between age and incidence of Salmonella typhimurium infection. 
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countered in rodents, dogs and dried eggs in 
Hawaii. That this organism is capable of fre- 
quently causing very severe disease symptoms with 
evidence of invasion of the body proper was con- 
vincingly demonstrated by our experiences in 
Honolulu. A brief description of two outbreaks 
may illustrate the basis for our opinion on some 
of the problems involved, as well as the varia- 
bility of susceptibility to infection. 

In one of these outbreaks, one of the sanitary 
inspectors of the Department of Health, who had 
partaken of an eggnog in a restaurant, became 
violently ill seven hours later and had to be hos- 
pitalized. 

The cook at this restaurant, who was off duty 
on the day in question but had his meals there, 
was admitted to the same hospital the following 
day, as was also another customer. 

The inspector in the case was seriously ill with 
chills, fever of 105 F, diarrhea and prostration. 
He had to remain hospitalized for a period of 
about two weeks during which time he lost 15 
pounds. 

Examination of 25 employees at the restaurant 
in question disclosed 12 of them harboring S. 
montevideo, which was the organism found in 
each of the 3 hospitalized cases, but none of the 
employees showed any symptoms whatsoever. 

In another instance an outbreak of S. monte- 
video food poisoning was suspected of being asso- 
ciated with a restaurant and examination disclosed 
a cook to be harboring the organism. An outbreak 
occurred later under conditions in which this cook 
could not be possibly implicated. The indications 
were that cither others, who were not detected 
upon examination, were responsible, or that ro- 
dents were associated with the outbreak. The inci- 
dent was briefly as follows: 

An individual taken seriously ill with symptoms 
of gastro-enteritis was hospitalized. He had chills, 
followed by fever, headache, nausea without vom- 
iting, cramping intestinal pains and frequent 
watery stools. He ran a spiking temperature for 
several days, but under treatment his diarrhea 
cleared up. He was discharged after seven days, 
completely recovered except for generalized weak- 
ness and lassitude. 

A member of the Salmonella group was isolated 
from his stool submitted to the Health Depart- 
ment for identification and was later found to be 
S. montevideo. Epidemiologic follow-up was con- 
currently instituted. It was ascertained that this 
individual was at a banquet together with approxi- 
mately 50 other individuals on September 25, 
1948, and that a number of the guests had be- 
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come quite ill, though none of the others was 
hospitalized. 

Stools were obtained from 40 who had attended 
this function (37 were ill but only one was hospi- 
talized) and S. montevideo was isolated from 34 of 
these. On recognition that this outbreak was asso- 
ciated with S. montevideo, 15 of the 37 indi- 
viduals who had symptoms of gastro-enteritis were 
induced to go to a physician for treatment. This 
was the third day after infection. Serum specimens 
were obtained at this time and again two weeks 
later from cach of these individuals, and aggluti- 
nation titers of these sera were determined against 
S. typhi (O and H), S. paratyphi A and B, and 
the strain of S. montevideo isolated from the re- 
spective cases. All of these cases were in adults 
who had previously been inoculated with TAB 


AGGLUTINATION WITH SALMONELLA oto 
ISOLATED FROM PATIENTS 
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Fic. 1.—Development of agglutinins against Sal- 


monella montevideo in fifteen cases. 


vaccine in 1942, and except for 2 instances, had 
received booster shots in 1944. In no instance was 
there any change in the agglutination titer of the 
individual sera collected on September 28 (three 
days after infection) and October 13 (18 days 
after infection) against typhoid H or O, para- 
typhoid A, or paratyphoid B. In contrast to this, 
there was a rise in titer against S. montevideo in 
the interval between September 28 and October 
13. Thus, of 4 individuals who were negative 
in a dilution 1:20 shortly after the onset of the 
illness, one agglutinated in the dilution 1:80, two 
in 1:320, and one in 1:640, approximately two 
weeks later. In four instances in which weak ag- 
glutinations were obtained in a dilution 1:20 three 
days after onset, the agglutination titers rose to 
1:160, 1:320, 1:640, and 1:1280. In three in- 
stances with an initial agglutination of 1:40 there 
was a rise in one individual to 1: 160 and two others 
to 1:320 and finally among 4 individuals who, 
on the third day after infection showed a titer of 
1:80, 2 gave a titer of 1:160, one 1:320 and one 
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to 1:640 two weeks later. The results are indi- 
cated graphically in Figure 1. 

The results show strikingly, first: that immuni- 
zation with TAB did not protect against S. monte- 
video; second: that there must have been a blood 
stream invasion, either by the organism or some 
of its antigenic components, which elicited a very 
definite serological response to S$. montevideo; and 
third, that this serological response to food poison- 
ing associated with S$. montevideo did not elicit 
an anamnestic reaction against antigens associated 
with TAB vaccination. 

Examination of foodhandlers at this time, in the 
restaurant implicated, did not disclose any S. mon- 
tevideo infected individuals, and the cook who 
had previously been found to be a carrier had not 
been at the restaurant in question for some time. 
(It is, of course, recognized that one or two exam- 
inations with negative results are not indicative of 
absolute freedom from such infection. ) 

Suspicion fell upon the possibility of infection 
of food by rodents. Through the cooperation of 
the Bureau of Rodent Control, a campaign of trap- 
ping was instituted. The results of examination of 
85 mice and 20 rats trapped in the restaurant in 
question are indicated in Table 8. 


TABLE 8.—Incidence of Salmonella in Mice and Rats Trapped 
in Restaurants where Food Poisoning Outbreaks Occurred. 


INCIDENCE AMONG 
85 MICE* 


Salmonella 
Type stine Spleen 
S. anatum 1 
S. montevideo 1 
Group D 
Group B 


INCIDENCE AMONG 
20 RATS 


S. panama 1 


S. typhimurium 1 1 


* Salmonella isolated from 9 mice and one rat. Two mice and 
the rat harbored two types of Salmonella. 


It will be noted that only one rat was found 
to be infected. S. panama and S. typhimurium were 
isolated from its intestinal tract and S. typhimu- 
rium was found also in the spleen of that animal. 

S. anatum was isolated from the intestinal con- 
tents of 4 of the mice, one of which also showed 
this organism in the spleen, and S. montevideo 
was encountered in the intestinal tract of 5 of the 
mice and, here again, 1 showed infection of the 
spleen. 

In several instances more than one type of Sal- 
monella was found in a single animal. S. monte- 
video and S. anatum were isolated from the intes- 
tinal contents of one mouse which contained only 
S. anatum in the spleen. In another instance, S. 
montevideo and a member of Salmonella group D, 
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at present unidentified, were encountered in the 
intestine and only S. montevideo in the spleen. 


Summary 


In view of the universal TAB vaccination insti- 
tuted in Hawaii during the war and the present 
practice of vaccinating children at 3 years of age, 
a very large proportion (estimated at 95 per cent 
of those over 3 years of age) have been subjected 
to at least one course of TAB inoculations. The 
age distribution of various types of Salmonella 
might therefore be pertinent as respects effect of 
vaccination on age susceptibility. 

Isolations of 275 strains of Salmonella from 
273 individuals were obtained from feces of 84 
hospitalized cases, 54 missed cases, and 137 asymp- 
tomatic carriers. 

The Salmonella types most frequently encoun- 
tered were as follows: S. montevideo in 171 (62 
per cent); S. typhimurium 20 (7.3 per cent); S. 
anatum 15 (5.5 per cent); S. derby 13 (4.7 per 
cent); S. oranienburg 11 (4.0 per cent) and S. 
grumpensis 7 (2.5 per cent). These six types 
accounted for 86 per cent of the strains of Sal- 
monella encountered. 

Of 20 strains of typhimurium encountered, 13 
were from hospitalized cases and 1 missed case 
among unvaccinated children under 3 years of 
age, whereas only 1 case and 5 carriers were from 
vaccinated individuals over 20 years of age, and 
4 of these asymptomatic carriers were parents of 
hospitalized children. 

All the explosive food-poisoning outbreaks in 
Honolulu were due to S. montevideo. This or- 
ganism was isolated from nine (11 per cent) of 
85 mice trapped in food establishments. 

Evidence is presented on the severity of symp- 
toms and serological response to infection with S. 
montevideo. 

Among 40 cases of salmonellosis in unvacci- 
nated children under 3 years of age and 98 cases 
in older (presumably TAB vaccinated) individ- 
uals, 24 (60 per cent) of the former and only 10 
(10 per cent) of the latter were due to Salmonella 
types which have somatic antigens in common with 
those in the TAB vaccine, indicating a possible 
relation between vaccination and Salmonella type 
susceptibility. 


Conclusions 


The findings pose the questions: (1) whether 
TAB vaccination, as practiced in Hawaii, should 
be advanced well ahead of the age of 3 years, and 
(2) whether a member of group C Salmonella 
(perhaps S. montevideo) should be incorporated 
into the vaccine. 
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Hypersplenism and the Effect of Splenectomy in Acute 
Disseminated Lupus Erythematosus 


A Preliminary Report 


HAROLD M. JOHNSON, M.D., THOMAS F. FUJIWARA, M.D. 
AND ROBERT D. MILLARD, M.D. 


y paw ETIOLOGY of acute disseminated lupus 
erythematosus (erythematodes)! is obscure. 
There are several theories relating to its cause but 
not one has proven to be the answer. Some ob- 
servers* attribute the photosensitiveness to any 
one of the products of metabolism such as acetone, 
urea, lactic acid, glucose, hemato-porphyrin and 
tyrosin. The sensitivity to the sunburn rays of the 
ultraviolet spectrum is one of the most constant 
and spectacular features of this disease. It is not 
the causative agent, but undue exposure to sun- 
light may provoke an acute exacerbation of a lat- 
ent disease resulting in death within a few days. 


Course 


In the acute form of disseminated lupus erythe- 
matosus the onset may be gradual, with fatigue, 
loss of appetite, joint and muscle pain, and weak- 
ness. This transition from the subacute to the acute 
type may be gradual, dating back many months, 
or explosive in type with a fulminating course 
and death. Occasionally, in the subacute and acute 
forms of this syndrome, several exacerbations or 
remissions may be seen. The prognosis of the acute 
type is grave. The mortality has been listed as high 
as 100 per cent.® 


Clinical Manifestations 


The typical cutaneous lesion is the butterfly- 
shaped erythema extending over the bridge of the 
nose to the cheeks. The edema and erythema are 
at times hardly recognizable, and at other times 
the lesions may be swollen and erysipelas-like in 
appearance. Bluish or hemorrhagic patches around 
the nails and palmar surface of the fingers with 
fine telangiectases can be seen. Bluish edematous 


Received for publication July, 1949 
1 Some dermatologists favor the name 


as described 


by Jadassohn Lupus"’ is a misnomer, as a tuberculous etiology 
seems unlikely 
2 Cluxton, H. E., Jr., and Krause, L. A. M.: Acute Lupus Erythe- 


matosus Disseminatus, Ann. Int. Med. 19:843 (Dec.) 1943. 7 
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lesions can appear anywhere, but usually are seen 
on the exposed parts of the body. A variety of 
polymorphic lesions may be noted in the skin and 
mucous membranes, including crusted, hemor- 
rhagic ulcerative, papular and pellagroid changes.* 

The systemic manifestations include anemia, 
leukopenia, thrombocytopenia, fever of the septic 
type, adenopathy, arthralgia, splenomegaly, pleu- 
risy, pericarditis, endocarditis, bronchopneumonia 
and vascular lesions of the retina. The kidneys 
are usually involved, as evidenced by the presence 
of microscopic hematuria, casts, and albuminuria. 
Microscopically they show “wire loop glomeruli” 
or the kidney of eclampsia.* In the great majority 
of cases no evidence of tuberculosis is found at 
autopsy.° Occasionally, the atypical verrucous en- 
docarditis described by Libman and Sacks is 
found.® In 20 to 25 per cent of cases, some endo- 
carditis is demonstrable at autopsy.? 


Treatment 


The treatment of this syndrome has been largely 
symptomatic and supportive. Penicillin and sulfo- 
namides have been found to be of little value.§ 
Rose and Pillsbury* attempted to demonstrate 
the relationship between ovarian function and 
acute erythematodes. They suggest a possible rela- 
tionship but indicate further investigation should 
be continued. 

We have recently observed two cases of this 
disease complicated by severe thrombocytopenic 
purpura. They suggest a possible role of the spleen 
in the pathogenesis of this syndrome. The bene- 
ficial effects of splenectomy upon the purpuric 
manifestations as well as the lupus erythematosus 
are of considerable interest. 

i Rene. E., and Pillsbury, D. M.: Lupus Erythematosus (Erythema- 
todes) and Ovarian Function: Observation on a Possible Relationship 
with Report of Six Cases, Ann. Int. Med. 21:1022 (Dec.) 1944 

5 Keil, H.: Relationship Between Lupus Erythematosus and Tuber- 
culosis, Arch. Dermat. & Syph. 28:765 (Dec.) 1933. 

* Libman, E., and Sacks, B.: A Hitherto Undescribed Form of Val- 
vular and Mural Endocarditis, Arch. Int. Med. 33:701 (June) 1924. 

7 Baehr, G.: Erythematous Lupus (Lupus Erythematosus), Modern 
Concepts of Cardiovascular Disease, 13:1 (Aug.) 1944. 


® Rothman, S., and Felsher, Z.: Subacute and Acute Disseminated 
Lupus Erythematodes, Med. Clin. North Amer. 31:198 (Jan.) 1947. 
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Case Reports 


Case 1. I. M.; a white married woman, aged 37 years, 
was found to have the typical skin lesions of chronic 
discoid lupus erythematosus by the late Dr. J. T. Way- 
son in 1934. She had received various types of therapy, 
including injections of gold, bismuth, and liver prepara- 
tions, with varying success. The patient experienced re- 
peated episodes of general malaise and mild arthralgia 
and ran a low-grade fever. Although there were periods 
of complete remission of her subjective symptoms, a 
macular, scaly eruption of the face, arms and chest per- 
sisted. There was a slight to moderate anemia and leuko- 
penia. Repeated urinalyses revealed a very slight albu- 
minuria, and occasional red cells but no casts. 

In March of 1946 the facial skin lesions became more 
erythematous and increased in number. Purpuric mani- 
festations in the skin were noted for the first time. Her 
malaise, weakness and arthralgia became progressively 
worse. She was given repeated transfusions of citrated 
blood at intervals of one to three weeks with no signifi- 
cant change in the declining course of her illness. 

The patient was readmitted to The Queen’s Hospital 
on October 18, 1946, because of a severe generalized 
headache, throbbing pain in the left shoulder and severe 
purpuric manifestations in the skin and the mucous 
membranes. There was slight nuchal rigidity, and the 
signs of a left hemiplegia became gradually evident. 
There was a rapidly increasing blurring of the vision 
which rapidly progressed to almost total blindness. 
Examination of the fundi revealed extensive hemorrhage 
into the retina. The skin lesions were typical of acute 
disseminated lupus erythematosus. 

The blood counts on admission showed: red cells 2.9 
million, hemoglobin 8.4 gm. (64%); white cells 7200; 
polys 55%, lymphocytes 42%, eosinophiles 1%, mono- 
cytes 2%. The platelet count was 36,000. Within a few 
days, the red cells dropped to 1.8 million, the hemoglobin 
to 6 gm. and the platelets down to 3,000. The white 
cells also dropped to around 3,000 to 4,000 with about 
50% neutrophiles. Repeated transfusions of citrated 
blood maintained the red count at normal levels, but the 
neutropenia, and especially the thrombocytopenia, were 
alarmingly persistent. Other supportive measures, in- 
cluding penicillin in massive dosages of 2.5 million units 
daily, intramuscular liver extract injections, Benadryl, 
and parenteral and oral amino acids, all had no appre- 
ciable effect upon the clinical course. There was a slight 
drop in the temperature which generally ranged up to 
101 F. but the purpuric manifestations progressed and 
the skin lesions of the erythematodes continued to ap- 
pear active. 

Examination of the aspirated sternal marrow smears 
revealed a moderately hyperplastic marrow with in- 
creased activity of both the erythrocyte and the granu- 
Socyte series. The maturation was considered to be 
normal except for a slight tendency towards immaturity 
in the granulocyte series. The most striking feature was 
the increase in the number of megakaryocytes, the ma- 
jority of which were rather immature. Mature mega- 
karyocytes showing actual platelet formation were en- 
countered only rarely. The findings were compatible 
with an idiopathic thrombocytopenic purpura as de- 
scribed by Dameshek and Miller. There was nothing to 
suggest a direct involvement of the bone marrow by 
any underlying disease or specific poison. 

Splenectomy was performed successfully by Dr. 
Douglas Bell on November 13, 1946. The spleen 
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weighed 140 grams. Pathologically, it was not remark- 
able, except for a few small areas of healed infarction. 
It was not diagnostic of any specific disease. 

The immediate postoperative course was quite stormy, 
but the patient became cheerful and experienced very 
little discomfort by the fourth postoperative day. Forty- 
eight hours after the splenectomy the platelet count 
reached the peak of 59,000 per cu. mm., the white cells 
23,100 with 90% polys. Despite the unimpressive lab- 
oratory report, the most striking feature postoperatively 
was the complete cessation of the purpuric manifesta- 
tions. Equally gratifying was the rapid subsidence of the 
“activity” of the erythematodes. The edematous blush 
gradually faded away, leaving only a scaly residuum. 
She was rapidly regaining her strength and weight. Her 
vision and hemiplegia were appreciably improved. The 
red cell count and hemoglobin gradually reached normal 
levels and remained normal. There was a persistent 
moderate leukocytosis averaging 15,000 per cu. mm. 
with around 85% polys. The platelet counts varied from 
20,000 to 50,000 per cu. mm. 

During the subsequent three years, the patient has 
been completely free from symptoms of erythematodes 
and purpura, and has been up and about, performing 
light work. Her entire blood picture, including the plate- 
lets, has been repeatedly within normal limits. Recently, 
she developed a faint macular rash over both cheeks 
which was attributed to repeated exposure to sun glare. 
However, she has remained afebrile and symptom free. 

Case 2. B. Y.; a 22-year-old Japanese woman, was 
admitted to The Queen’s Hospital for the first time on 
June 1, 1946, because of exacerbation of skin lesions 
on the face and chest, accompanied by increasing malaise, 
fatigue, chilly sensations and fever. She had not felt 
quite well for almost a year. About one month before 
her admission, she had noted slightly indurated, erythe- 
matous macules averaging two centimeters in diameter 
on her cheeks and anterior chest for the first time. Fol- 
lowing prolonged exposure to sunlight, she had noted 
that the lesions tended to spread and become more prom- 
inent, accompanied by general malaise, fatigue and 
chilly sensations. 

There was no past history of tuberculosis or exposure 
to the disease. Her general health had been excellent and 
she had always enjoyed prolonged exposures to sunlight 
without untoward effect. There was no history of 
bruising or bleeding tendency prior to the present illness. 

The patient was well-developed and fairly well-nour- 
ished and did not appear acutely ill. There was an in- 
durated, erythematous lesion with the typical “butterfly” 
distribution over the face and a similar lesion on the 
anterior chest wall. The physical examination was other- 
wise not remarkable. There was no lymphadenopathy 
and the spleen was not palpable. 

The laboratory examination revealed: red cells 4.12 
million, hemoglobin 13 gm.; white cells 4100, polys 
49%, lymphs 50% and monocytes 1%. The urinalysis 
was normal; the sedimentation rate (Westergren) was 
27 mm. in one hour. The serum protein showed albumin 
2.22 gm. and globulin 4.18 gm. per 100 cc. Roentgeno- 
gram of the chest was negative. 

The patient was treated by general supportive meas- 
ures, including liver extract injections and also tincture 
of iodine orally as prescribed by Benson Cannon. She 
felt symptomatically worse and ran a low-grade fever 
up to 100 F. Within a few days she developed a leuko- 
penia of 2,050 cells per cubic mm., with polys 18%, 


= 

‘ 

ip 

3 Pi 

iy 


158 


lymphocytes 79% and eosinophiles 3%. She was given 
a 500 cc. transfusion of citrated blood. Two days later, 
her fever gradually rose to a peak of 105 F. and grad- 
ually subsided. Simultaneously her general condition be- 
came critical and her skin lesions decidedly more acute 
and diffuse. Those in her cheeks became necrotic and 
ulcerated. This was followed by a gradual improve- 
ment, accompanied by a drop in the fever and restora- 
tion of the blood picture to a more normal level. The 


ulcerations healed readily and she remained in complete * 


remission for a period of three months. 

She was readmitted for the second time on March 15, 
1947, because of recurrence of skin lesions on the face 
and trunk, accompanied by increasing malaise, anorexia, 
fever and arthralgia. She had not felt very well for 
about six months and her skin lesions reappeared three 
weeks before her readmission. The physical findings, in- 
cluding the skin lesions, were essentially similar to those 
at the previous admission, except for a moderately severe 
generalized lymphadenopathy. The spleen was not pal- 
pable. 

The laboratory examination revealed red cells 4.65 
million, hemoglobin 12.6 gm.; white cells 5,000 with 
polys 60%, eosinophiles 3“ and lymphs 37%. Urinal- 
ysis showed a 2 plus albumin, specific gravity 1.002 and 
a few red cells and white cells, but no casts. The sedi- 
mentation rate was 47 mm. in one hour. 

The patient ran a spiking type of fever up to 104 F. 
and her condition became rapidly worse. About ten days 
after her admission she began manifesting extensive 
purpura for the first time. The red cell count dropped 
to 3.24 million and the platelet count was 16,000. The 
bleeding time was 16 minutes and clotting time was 
normal; there was no clot retraction after twenty-four 
hours. The prothrombin time was normal. The tourni- 
quet test was strongly positive. A study of the aspirated 
sternal marrow smears showed a moderate hyperplasia 
with a leucocyte-erythrocyte ratio of 4:1. There was a 
slight tendency towards immaturity of the granulocytes, 
otherwise the maturation appeared orderly and normal. 
The most striking feature was the presence of increased 
numbers of megakaryocytes, including many immature 
forms. Evidence of platelet formation in the cytoplasm 
of these megakaryocytes was only rarely encountered. 
The general picture was indistinguishable from that of 
an idiopathic thrombocytopenic purpura. 

The complication of a severe, generalized purpura in 
a patient already seriously ill with an acute disseminated 
lupus erythematosus made her condition critical. She 
appeared moribund. 

An emergency splenectomy was performed on March 
31, 1947. The spleen weighed 95 grams and was not 
remarkable anatomically. The patient had been an ex- 
tremely poor surgical risk and did not tolerate the 
procedure well. A portion of the tail of the pancreas 
was excised with the spleen and some active bleeding 
from this area could not be stopped satisfactorily. The 
patient returned from surgery in shock and not much 
hope was held for her recovery. The patient received a 
total of 2500 cc. of citrated blood within eight hours 
of the operation and another 1500 cc. of blood during 
the following twenty-four hours. Suitable amounts of 
calcium gluconate were injected intravenously following 
the transfusions in order to help recalcify the patient's 
circulating plasma. No evidence of purpura was en- 
countered after the splenectomy and the platelets rose 
from 140,000 per cubic mm. twenty-four hours post- 
operatively to 262,000 within a few days. The imme- 
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diate postoperative course was extremely stormy and 
was accompanied by a severe delirium and fearful hal- 
lucinations which lasted several days. Within two weeks 
after the splenectomy, the fever had returned to normal, 
the wound had completely healed and the patient had 
improved both subjectively and clinically. The skin 
lesions had completely regressed and were replaced by 
a slight pigmentation. She was discharged on May 3, 
1947, thirty-five days after surgery, free from all symp- 
toms except for a persistent, distressing, dull ache in the 
mid-epigastrium. 

The patient was readmitted for the third time on May 
24, 1947, because of the persistent epigastric pain, which 
had become progressively worse and was now associated 
with nausea and vomiting, and diarrhea. There was no 
arthralgia nor any evidence of activity of the erythema- 
todes. The pigmentations were still present in the skin. 
There was a moderate degree of emaciation and dehy- 
dration. The abdomen was flat, soft and very tender all 
over to light palpation. 

The laboratory examinations revealed red cells 5.2 
million, hemoglobin 13 gm.; white cells 6,300 with polys 
66%, monocytes 2% and lymphocytes 32%. The platelet 
count was 543,000. The Weltmann coagulation band was 
6 (normal), the sedimentation rate 2 mm. in one hour 
and the serum albumin 2.9 gm.% and serum globulin 
2.8 gm.% Urinalysis showed 3 plus albumin and many 
leucocytes and red cells. 

Despite symptomatic therapy her symptoms persisted. 
She became steadily worse and suddenly expired on the 
sixteenth hospital day. 

The post-mortem examination revealed the cause of 
death to be a massive hemorrhage into the peritoneal 
cavity from the splenic pedicle. The remaining tail and 
a major portion of the corpus of the pancreas were the 
seat of extensive necrosis, hemorrhage, acute and or- 
ganizing inflammation. There was also a moderate 
pleural effusion with pulmonary edema and atelectasis. 
The liver showed a moderate degree of fatty metamor- 
phosis. Except for a moderately severe degre of fibrinous 
pleural reaction, which may well be attributed to the 
severe passive congestion and effusion, there was nothing 
in the microscopic sections which might be interpreted 
as pathognomonic of active lupus erythematosus. An 
interesting incidental finding was a small pinealoma 
which was histologically benign. 


Discussion 


Recently, Doan and Wright® have called our 
attention to the role played by the spleen in the 
production of certain blood dyscrasias character- 
ized by a reduction in one or more of the cellular 
elements of the blood. These they designated as 
primary or secondary “splenic panhematopenia,” 
depending upon whether the condition was pri- 
mary or secondary to some known underlying dis- 
ease involving the reticulo-endothelial system. 
They believed that the pathologic splenic function 
consisted of an abnormal sequestration of the cir- 
culating blood cells by the phagocytic cells of the 
spleen. They stressed the importance of differen- 
tiating this syndrome from a panhematopenia due 


“8 Doan, C. A., and Wright, C. S.: Primary Congenital a4 ieeeepmel 
Acquired Splenic Panhematopenia, Blood 1:10 (Jan.) 1946 
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to primary or secondary bone marrow hypoplasia. 
Dameshek believes that the spleen normally exerts 
an inhibitory or regulatory influence upon the bone 
marrow cells, and suggests a hormonal relation- 
ship between the spleen and the bone marrow. 
Reduction in the number of peripheral blood cells 
to a pathologic degree by splenic influence, 
whether due to primary or secondary causes, has 
been designated as “hypersplenism.” 

The bone marrow findings in our cases were 
indistinguishable from those of the idiopathic 
thrombocytopenic purpura as described by Dame- 
shek and Miller.'® Splenectomy stopped the pur- 
pura and apparently induced a complete remission 
in the activity of the underlying disease. Both of 
these patients were so critically ill with the sys- 
temic and hematological manifestations of the dis- 
ease that, had splenectomy not been resorted to, 
they would probably have expired within twenty- 
four to forty-eight hours. 

There is no explanation for the slow rise in the 
platelet count after splenectomy in case one. How- 
ever, the cessation in the purpuric manifestations 
in both cases immediately after the operation was 
striking. Equally impressive was the rapid remis- 
sion in the activity of the underlying acute lupus 
erythematosus. The latter may be attributed to 
pure coincidence, but we are inclined to the hypo- 
thesis that the sudden removal of a large mass of 
reticulo-endothelial tissue restored a pathological 
equilibrium towards a more normal state. 

In case two, splenectomy was considered several 
days before the onset of the purpuric symptoms. 
It was thought that such a procedure might avert 
the occurrence of a severe purpura and possibly 
induce a remission in the underlying disease. Had 
the splenectomy been performed when the patient 
was in a more favorable condition, the result might 
“10 Dameshek, Wm., and Miller, E. B.: The Megakaryocytes in Idio- 


pathic Thrombocytopenic Purpura, a Form of Hypersplenism, B!ood 
1:27 (Jan.) 1946. 
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not have been so disastrous. Since our experience 
with the above cases, we have observed three 
others with the acute disseminated disease in vary- 
ing degrees of activity. However, none of these 
presented any purpuric manifestations. Splenec- 
tomy was performed in all three as a prophylactic 
measure. In two of them there was a rapid remis- 
sion in the disease. The third developed serious 
postoperative complications but the clinical mani- 
festations of the lupus erythematosus subsided 
shortly after the splenectomy. Further data on 
these patients will be reported after more pro- 
longed observation. 


Summary 


The frequent occurrence of some hematological 
manifestations (neutropenia, thrombocytopenia) 
of “hypersplenism’’ in disseminated lupus erythe- 
matosus suggests an abnormal activity of the reti- 
culo-endothelial system as the basic disorder in 
the disease. 

The prompt remission in the activity of the dis- 
ease, as well as in the serious hematological mani- 
festations, after splenectomy appears to support 
the idea of the reticulo-endothelial disorder. 

The beneficial effects of splenectomy upon acute 
disseminated lupus erythematosus prompt us to 
recognize this procedure as a valuable aid in the 
treatment of this usually fatal disease. 

We wish to further point out the desirability 
of considering splenectomy as a prophylactic meas- 
ure against a rapid progression of the disease as 
well as against the hematological manifestations. 
Whether or not this can be accomplished for a 
worthwhile interval is undetermined. Although 
no cure is to be expected, splenectomy appears to 
offer the greatest promise among the large array 
of palliative measures used in this disease. 
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WO CASES of accidental gastrointestinal 
myiasis of man with the larvae of Dacus sp. 
have recently been reported in Honolulu by Bon- 
net '. Living larvae of a dacine fly were reported 
from fecal specimens submitted for examination 
to the Territorial Board of Health. In the case of 
a four-year-old boy the larvae apparently were 
found on two separate occasions after the inges- 
tion of semi-ripe and ripe guavas. The other case 
showed the presence of fly maggots on a single 
occasion and there was no history of gastric or 
intestinal disturbance in either case. Although the 
larvae in both cases were determined by com- 
parison with known Dacus larvae, none of them 
were apparently reared through to the adult stage. 

As far as is known, this is the first record of 
human gastrointestinal myiasis by fruitflies‘in the 
Trypetidae. A record of fruitfly larvae in human 
feces is perhaps not unexpected since the Oriental 
fruitfly has become widely established in Hawaii 
and many fruits containing first and second instar 
larvae are undoubtedly eaten on numerous occa- 
sions. The interesting part of this record, how- 
ever, is the report that the larvae were found alive 
in the fecal samples, which were said to have been 
reasonably safe from contamination. 

A review of the literature on human myiasis 
emphasizes the unique character of the above 
record. A well known report on this subject by 
Dove? lists only one fruitfly, Drosophila funebris 
(F), as having been the cause of one case of acci- 
dental intestinal myiasis recorded from the North 
American literature. James,* who gives a recent 
comprehensive review of human myiasis based 
on world wide records and literature, includes 
only the Drosophilidac. as having one or two 
species possibly concerned in accidental intestinal 
myiasis. This paper also lists the case of D. fune- 
bris cited above and questions the authenticity of 
records involving D. melanogaster Meig. In this 
connection it should be also noted that Causey* 
found larvae of D. melanogaster unable to survive 
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The Oriental Fruitfly as a Possible Cause of Myjiasis in Man 


LEO KARTMAN, B.S., M.S., AND J. W. BALOCK, B.S. 
HONOLULU 


gastrointestinal passage when experimentally fed 
to a puppy. 

From the foregoing it is evident that reports 
of human myiasis involving species other than 
the well known myiasis-producers must be ac- 
cepted only provisionally. Very little experimental 
work has been done on myiasis; the bulk of our 
information has been gleaned from case histories. 


Fic. 1. Top row: normal third instar Dacus dorsalis 
larvae immediately after removal from infested mango 
(% natural size). 

Middle row: intact larvae recovered from human 
feces after passage through gastrointestinal tract. 

Bottom row: same, but showing evidence of diges- 
tion and partial maceration. 


This applies especially to accidental myiasis in- 
volving gastrointestinal and genito-urinary tracts. 
In spite of the overwhelming negative evidence it 
may be possible, according to Riley,” that modified 
enteric conditions, especially in children, may cre- 
ate an environment in which certain normally 
free-living fly larvae may be able to live and even 
undergo development. 

In view of the significance of the above report, 
the authors decided to test experimentally the 
possibility of human myiasis with trypetid larvae. 
It was also suggested that the ability of any one 
of the three species of important fruitflies in 
Hawaii to pass through the human alimentary 
tract unharmed might have some implications in 
respect to the present recognized danger of intro- 
ducing those pests to the mainland. 

Balock and Kartman® in a preliminary experi- 

5 Riley, W. A.: The Possibility of Intestinal Myiasis in Man, Jour. 
Econ Ent. 32:875 (Dec.) 193 
® Balock, J. W., and L.: Note on Experimental Gastro- 


intestinal Myiasis in Pigs with the Larvae of Dacus dorsalis Hendel, 
Proc. Haw. Ent. Soc. 13:201, 1948 


3 
4 


JANUARY-FEBRUARY, 1950 


ment fed each of two recently weaned pigs 100 
living third instar Dacus dorsalis larvae by drench- 
ing. Fecal examinations twenty-four hours later 
resulted in the recovery of 16 larvae in various 
stages of digestion. In most cases nothing but the 
larval skins remained intact. Another examination 
forty-eight hours after feeding produced four 
additional larval skins. 

Later experiments involved human volunteers 
and several different animals as further compara- 
tive evidence. The human tests were conducted 
with seven men whose ages ranged from 18 to 46. 
Each volunteer swallowed 25 living third instar 
larvae of Dacus dorsalis in small amounts of 
water. The larvae were obtained from infested 
mango fruits. All stools subsequent to this feeding 
were collected in waxed ice cream containers 
which were sealed with scotch tape immediately 
after defecation to prevent any possibility of con- 
tamination. The fecal specimen was brought to 
the laboratory for screening at the earliest con- 
venience. This occurred on the morning following 
the day of voluntary infestation. The fecal speci- 
mens were run through a number ten sieve into a 
large crystallization dish and the larvae found 
were observed for evidence of life. In several cases 
two fecal samples were screened before most or 
all of the larvae were recovered. 


LARVAE INGFSTED FIRST STOOL FXAMINATION 


TABLE 1.—The fate of living third instar larvae of Dacus dorsalis when ingested by man. 
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recovered within about seventeen hours. Most of 
the unrecovered larvae were found in the second 
stool about twenty-four hours after the first. In 
one instance 72 per cent of the larvae were recov- 
ered in the second stool at about forty-eight hours 
subsequent to the first defecation. 

Without a single exception all of the third 
instar larvae of Dacus dorsalis which passed 
through the human alimentary tract were dead in 
the first and second defecations subsequent to 
ingestion. The majority were recovered in very 
good condition with little or no evidence of diges- 
tion. In some instances a few of the maggots 
showed evidence of digestion since only the clear 
larval skins remained and in one case it was almost 
impossible to recognize the larvae because of severe 
maceration (Fig. 1). 

Several tests were also conducted with various 
animals for comparative evidence and these data 
are summarized in Table 2 which also contains 
the preliminary experiment with pigs mentioned 
above. The pigs and dogs were given living larvae 
by drenching and the birds were infested by as- 
pirating the larvae directly into the crop. The 
feces were examined as soon as possible after 
defecation, but no special precautions were taken 
to prevent contamination. 

The results of these tests indicate that no larvae 
of Dacus dorsalis survived passage through the 


SECOND STOOL EXAMINATION 


Defeca- Defeca- INTACT 
tion tion LARVAE 
HUMAN Date Time Date time Date time OR SKINS 
suBjECT (1948) P.M. No. (1948) A.M. Findings (1948) A.M. Findings RFCOVERED REMARKS 
J.W.B. $-17 2:10 25 5-18 8300 17 dead 5-19 8:45 7 dead 96 No evidence of 
larvae larvae digestion 
L.K. $-17 2:10 25 5-18 7:00 5 dead 5-20 8:00 18 dead 92 Several larvae 
larvae larvae partia 
digeste 
N.E.F $-17 2:00 25 5-18 11:15 13 dead 5-20 5:00 Several $2° Larvae severely 
larvae dead macerated in 
larvae second stool 
SS $-17 15 25 5-18 6:25 25 dead - - 100 No evidence of 
larvae digestion 
A.M. $-17 3:45 25 5-18 7:25 5 dead $-19 7:25 20 dead 100 No evidence of 
larvae larvae digestion 
G.B.M 5-18 1:30 25 $-19 11:45 22 dead -- - 88 No evidence of 
larvae digestion 
R.Y 5-18 1:30 5 5-19 7:00 25 dead -- 100 No evidence of 
larvae digestion 


* Based solely on larvae found in first stool. 


The data resulting from these tests are sum- 
marized in Table 1. In two cases it was possible 
to recover 100 per cent of the larvae ingested 
within sixteen to eighteen hours, and it might be 
noted that these were associated with a very loose 
stool. In most of the other instances between 52 
and 88 per cent of the larvae were recovered within 
eighteen to twenty-two hours after ingestion. In 
two instances only 20 per cent of the maggots were 


alimentary tract of pigs, dogs, and various birds. 
The degree of digestion of the larvae by these 
animals was much greater in all instances than 
that observed in the human subjects. Larvae re- 
covered from the pigs and dogs were almost com- 
pletely cleared of all internal substance, leaving 
only the intact skins. These could be easily used 
for specific determination since the spiracular plate 
and mouth hooks remained intact. The larvae 
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TABLE 2.—The fate of living third instar larvae of Dacus dorsalis when ingested by various animals. 


LARVAE INGESTED 


Time 


10:00 AM 


4:30 PM 


1ST EXAMINATION OF FECES 


Time 
No. A.M. 


100 €a 10:30 


Findings 


16 dead 
larvae 


larval 
skins 


2ND EXAMINATION OF FECES 


Time 


PM 


00 AM 


Findings 


4 dead 
larvae 


larval* 
skins 


% INTACT 


LARVAE 

OR SKINS 
RECOV- 
ERED 


10 


REMARKS 


Mainly larval 
skins 


All skins 
severely 


chick 

5S weeks 

28 dead 
larvae 


German 1:30 PM 10:00 


months 
larval 
skins 


Pigeon 9:00 AM 


4 dead 
larvae 


Ring- 9:30 AM 
neck 

dovet+ 

33 dead 


larvae 


2:30 PM 


Mongrel 


* Third examination $-20-48, 9:00 A.M 
+ Streptopalia decaocto (Privalszky). 


ingested by the birds were usually so badly mac- 
erated that microscopic examination was necessary 
to find bits of the chitinous covering and mouth 
hooks after the fecal contents had been broken 
up in water. These observations are in agreement 
with former work by Causey* in which other spe- 
cies of dipterous larvae were shown to be killed 
and digested in the intestinal tract of dogs and 
cats. 


On the basis of these experiments it is difficult 
to escape the conclusion that accidental enteric 
myiasis in man with the larvae of Dacus dorsalis 


macerated 


14 dead 
larvae 


Mainly larval 
SKINS some 
macerated 


Severely 
macerated 
Broken into 
small pieces 


Negative 


Mainly larval 
SKINS some 
macerated 


8 dead 
larvae 


is highly questionable. This is not to imply that 
such a finding is impossible, especially in cases 
concerning young children. It is suggested, how- 
ever, that the historic evidence and recent experi- 
mental evidence concerning fruitflies, in general, 
make the chances of human myiasis with these 
species highly improbable. Consequently, case his- 
tories of accidental human enteric myiasis involv- 
ing “fruitflies” should be accepted provisionally 
and might well be tested experimentally before 
definite conclusions are drawn. 


University of Hawaii 
and Plant Quarantine. 


Ag ltural Experiment Station 


Bureau of Entomology 
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The Survival-Time of Mycobacterium Tuberculosis in Poi 
Studies in the Bacteriology of Poi, II* 


EDWIN T. ICHIRIU, B.A., M.S., AND O. A. BUSHNELL, B.S., M.S., Ph.D. 


UR INTEREST in the possible role of poi 
in the dissemination of communicable dis- 
eases led us to investigate the possibility that poi 
may play a part in the spread of tuberculosis. 
Earlier studies in this laboratory by Fung and 
Bushnell’ have shown that if poi should become 
contaminated with pathogenic organisms of the 
intestinal group, it can, like other foods, harbor 
the viable organisms long enough to make the poi 
a potential vector of the enteric diseases. The 
manner in which poi is prepared, distributed, and 
consumed made us wonder if it is not just as 
possible that poi might serve as a vector for 
tubercle bacilli as well. Our first concern, then, 
was to determine the length of time tubercle 
bacilli can survive in poi as it is prepared for con- 
sumption in the Hawaiian home. 


Methods 
The technics for this study had been well estab- 
lished in the earlier work on the intestinal patho- 
gens, but the use of Mycobacterium tuberculosis 
as a test organism presented technical problems of 
its own which, fortunately, were solved more 
readily than they might otherwise have been by 


the recently devised media of Dubos and Middle- 
brook.? 


Tech nics 


In brief, zero-hour poi was obtained and mixed with 
two parts of water, the mixed poi was divided into two 
equal portions of 200 ml. each, and each portion was 
inoculated with a known number of viable tubercle 
bacilli. One portion was incubated at room temperature 
and the other in the refrigerator, and then daily sub- 
cultures of small samples of each portion of inoculated 
poi were made to determine how long the tubercle bacilli 
remained viable. This series of tests was performed 13 
different times before it was felt that sufficient evidence 
had been obtained upon which to base any conclusions. 

Zero-hour poi was obtained from the factory and, at 
the University laboratory, was mixed with two parts 
of water to give a mixture of the popular “three-finger”’ 

* This investigation was supported in part by a research grant from 
the Division of Research Grants and Fellowships of the National 
Institutes of Health, U. S Public Health Service. 

1 Fung, G., and ibusheelt The Possible Role of Poi in the 
Epidemiology Diseases, Mep. Jour. 
7:296 (Mar.-Apr.) 194 


2 Dubos, R., and Miadtdlebrook, , G.: Media for Tubercle Bacilli, Am 
Rev. Tuberc. 56:334 (Oct.) 194 
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consistency. After the pH of this mixture had been de- 
termined electrometrically, two portions of the poi, each 
of 200 ml., were measured into two clean beakers. 

No attempt at using aseptic technic to keep the poi 
from being contaminated with air-borne or water-borne 
organisms was made during the mixing of the poi and 
in its subsequent distribution and testing because it was 
the intention of these studies to subject the poi samples 
to the same treatment that they were likely to receive in 
the home. Once the poi samples were inoculated with 
M. tuberculosis, however, they were treated with proper 
respect and precaution. 

Each portion of the poi was inoculated with a meas- 
ured number of the organisms of the particular strain 
being studied. Three strains of M. tuberculosis were used 
as the test organisms: one was the Seibert strain, of un- 
certain age and unknown virulence, which has been 
maintained in the stock culture collection of this depart- 
ment for so many years that it can grow almost overnight 
on almost any artificial medium; the two other strains, 
Leahi i and Leahi 2, were virulent strains recently iso- 
lated from patients at Leahi Hospital, in Honolulu. The 
Seibert strain was used somewhat as a practice organism; 
when technics had been perfected with it, tests were per- 
formed with the two virulent strains. Stock cultures of 
the Leahi strains were maintained on Petragnani’s me- 
dium, the substrate on which they had been isolated. 

The cultures of tubercle bacilli from which the ino- 
cula for the poi were obtained were grown for two weeks 
in the liquid form of the medium of Dubos and Middle- 
brook.2. The medium was prepared according to this 
formula: 


Basal medium: 
KHe 


POs 1.0 gm. | heat in 100 ml. 
NasHPO,. 12 HO 6.3 gm. r of distilled water 
asparagin 1.0-2.0 gm. | to dissolve. 

Then add: 
distilled water 850 ml. 
casitone 1-2 gm. 
ferme ammonium 

citrate 0.005-0.05 gm. 
MgSOu.8H20 0.01 gm. 
CaCle 0.0005 gm. 
ZnSO. 0.0001 gm. 
CuSOn 0.0001 gm. 


Adjust to pH 6.8 


To each 900 ml. of this basal medium add 0.5 ml. 
Tween 80. Distribute the medium in 10 ml. quantities in m- 
tubes, plug with cotton, sterilize by autoclaving for 20 min- 
utes at 15 pounds’ pressure, and store in the refrigerator until 
needed. Just before use, add to each tube 1 ml. of sterile 
solution of albumin (bovine plasma, fraction V)—sterilized 
by filtration—and 1 ml. of a sterile 5% glucose solution. 


Inocula of the tubercle bacilli were prepared by mak- 
ing a 1:1000 dilution of the supernatant liquid from a 
culture of the test organism grown for two weeks in the 
fluid form of Dubos’ medium. 

One ml. of this 1:1000 dilution of the test organism 
was mixed thoroughly into each of the two portions of 
poi, whereupon each beaker was covered with half of a 
petri dish. One of the inoculated portions was placed in 
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the refrigerator, at 4 C., and the other was kept at room 
temperature. 

At the same time, suitable dilutions of the 1:1000 
dilution of the test organisms were plated in duplicate, 
in order to estimate the number of organisms in each 
milliliter of the inoculum. The solid form of Dubos’ 
medium was prepared in this manner: 

To each 900 ml. of the basal medium (as outlined above) 
were added 15 gm. of agar and 0.5 ml. of Tween 80. The 
mixture was heated to boiling to dissolve the agar and was 
distributed in 100 ml. quantities in 12-ounce prescription 
bottles. After sterilization in the autoclave at 15 pounds 
pressure for 20 minutes, these bottles were kept in the refrig- 
erator until the medium was needed. When it was to be used, 
the medium was melted and cooled to 60 C. and 10 ml. of a 
sterile $% solution of albumin (bovine plasma fraction V) 
were added to each 100 ml. portion. 

The plates were incubated for two weeks at 37 C., 
aerobically, but in closed jars to prevent desiccation, 
before they were examined and the numbers of organ- 
isms per ml. of inoculum were calculated from the col- 
ony counts. 

Attempts to recover the tubercle bacilli from the 
inoculated poi were made daily for five days in most of 
the tests, for thirteen days in two tests. The method 
used to recover the organisms was essentially the same 
as that used by diagnostic laboratories for the cultiva- 
tion of tubercle bacilli from clinical specimens such as 
sputum. 

At each daily sampling, three ml. of the poi were re- 
moved from each beaker. These specimens were “‘di- 
gested and concentrated” with 4% NaOH for half an 
hour at room temperature. The thoroughly washed sedi- 
ments obtained from these concentrations were resus- 
pended in sterile distilled water to a volume of 3 ml. 
One-ml. portions from each sample were plated directly, 
in duplicate, using Dubos’ solid medium as the plating 
agent. With the remaining 1 ml. of each sample, dilu- 
tions of 1:10 and 1:100 were prepared, and these, too, 
were plated in duplicate. The plates were then incu- 
bated for 2 weeks at 37 C., in closed jars. Smears, acid- 
fast stains, and subcultures of typical colonies were made 
to confirm all counts. 

The length of time of survival of the organisms in 
the poi samples kept at each temperature was considered 
to be equal to the number of days in which the organ- 
isms were recoverable from the poi. In subsequent ref- 
erences, then, the length of survival of the tubercle 
bacilli will be given in terms of the last day on which 
they were shown to be viable: e.g., if the organisms were 
recoverable on the third day after inoculation but not 
on the fourth day, they will be noted as having survived 
for three days. 

Tests were also made to determine the effect upon 
the tubercle bacilli of the digestion and concentration 
treatment with 4% NaOH by plating suitable dilutions 
of a broth culture of the Seibert strain both before and 
after the culture had been treated with the sodium 
hydroxide process. 

In order to determine whether or not any saprophytic 
acid-fast bacilli were present in the poi as it came from 
the factory, preliminary examinations of the food stuff 
were made upon eight different samples of poi. Ten 
grams of the freshly ground poi were digested with 4% 
NaOH, and smears of the washed sediment, stained by 
Ziehl-Neelsen’s method, were examined microscopically 
for the presence of acid-fast bacilli. 
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Data and Discussion 

The examination of the eight poi samples for 
the presence of acid-fast bacilli showed that no 
saprophytic acid-fast forms were present in these 
samples. On the basis of this evidence, it was con- 
cluded that there was little likelihood that, in the 
course of these studies, saprophytic acid-fast bacilli 
would be encountered in the poi to complicate the 
search for the pathogens. 

In these studies, the process of digestion and 
concentration of the test culture of the Seibert 
strain seemed to reduce by about one-fourth the 
number of tubercle bacilli that could be reclaimed. 
This effect of attri- 
butable to a combination of the toxic effects of 
NaOH, the loss of tubercle bacilli in the course 
of washing and centrifugalization, and to statis- 
tically significant errors in diluting—must be re- 
membered in the appraisal of the figures obtained 
in the tests to reclaim the tubercle bacilli from the 
inoculated poi. 


TABLE 1.—Survival-time of M. Tuberculosis, Strain Leahi 1. 


AVERAGE NUMBER OF 
DAY OF SAMPLING PH OF POI TRC. PER ML. OF POI 


at refrigerator temperature 
(number of tubercle bacilli inoculated: 40 per ml. of poi) 
12 


2 6.6 10 
3 6.4 6 
4 6.2 6 
5 6.1 4 
6 3.9 4 
5.7 3 
8 5.5 5 
9 $.3 1 
10 $.2 2 
11 $.0 1 
12 4.9 0 
13 4.7 0 
at room temperature 
(number of tubercle bacilli inoculated: 250 per ml. of poi) ® 
1 4.7 20 
2 4.9 4 
3 
4 3.5 0 
3.3 0 


The data from these studies are far too plentiful 
to present in full here, and can best be shown by 
example and in summary. Table 1 gives the data 
for one series of tests, using the strain Leahi 1 
introduced into poi kept at room temperature and 
at refrigerator temperature. It will suffice to show 
the gradual disappearance of the tubercle bacilli 
from the fermenting poi, and the length of time 
the tubercle bacilli could be recovered from the 
portions of poi kept under each of the conditions 
of storage. All of the 13 tests performed showed 
very much this same pattern of gradual disap- 
pearance, with a fidelity paralleling that obtained 
with the studies on the intestinal pathogens. 
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Table 2 summarizes the results of all of the 
tests, showing for each test the last day upon which 
viable tubercle bacilli were reclaimed from the 
poi samples and the pH of the poi at the time 
these last positive samplings were made. Unfor- 
tunately for the completeness of the results with 
the refrigerated poi, the limitations of time and 
equipment forced the termination of most of the 
tests at the end of the fifth day's sampling. For 
these tests, then, it can be concluded only that the 
tubercle bacilli remained alive as long as five days 
(although in most instances they probably re- 
mained viable for a longer time). For two of the 
tests, however, it was possible to make daily 
samplings for thirteen days, and to show that or- 
ganisms of the Seibert strain survived until the 
ninth day, and that organisms of the Leahi 1 strain 
survived until the eleventh day. 


TABLE 2.—Suarvival-time of Tube rcle Bacilli in Inoculated 


Poi. 
NO. Ot 

ADDID SURVIVAL-TIME, AND FINAL PH OF POL 
rest ist PER ML. at room temperature in the refrigerator 
NO. STRAIN OF POL days pH days pH 
1 Seibert 170 3 4.5 5 5.9 
Seibert 200 3 3.5 5 5.8 
b] Seibert 245 3 3.6 5 5.4 
Seibert 140 ) 5.4 
s Leahi 1 250 3 3.5 5 4.7 
’ Leahi | 760 3 3.5 5 3.8 
7 Leahi 1 695 3 1.0 1 § 5.7 
Leahi 1 260 3 34 5 3.3 
Leahi 40 11 3.0 
10 Leahi 2 390 3.8 5.9 
iM Leahi 2 360 3 3.5 + 5 5.7 
12 Leahi 2 165 3 3.8 + § 5.7 
13 Leahi 2 195 3 3.5 


more than 5 days 


not done 


These results show that (1) in por stored at 
room temperature, when there is rapid growth of 
the normal microbial flora of the poi, with rapid 
fermentation and rapid elaboration of growth 
products of this microbial flora, the tubercle bacilli 
survived for only three days after their introduc- 
tion into the poi, even when they had been intro- 
duced in considerable numbers; and (2), on the 
other hand, in the refrigerated poi, where fer- 
mentation was inhibited and metabolic changes 
were not so pronounced, the tubercle bacilli were 
able to survive until the ninth and the eleventh 
day after inoculation. Under both conditions of 
storage, it is evident, there is not an immediate 
destruction but rather a gradual decline in the 
number of viable tubercle bacilli recoverable from 
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the poi, until eventually no more tubercle bacilli 
can be reclaimed. 

These observations would indicate, then, that 
poi, in the event that it should become contam- 
inated with virulent tubercle bacilli at the time 
it is prepared, might retain some of these patho- 
gens in a viable state for as long as the pot is likely 
to remain in the home (it is usually caten within 
two or three days after it is purchased and mixed ). 
As was the case with the pathogenic intestinal 
bacilli, the refrigerated poi, probably because it 
is slowed in its normal fermentation, harbors the 
viable pathogens for a longer time than does the 
poi stored at room temperature. Here again, sour 
poi is the safer poi to eat, and the sooner it gets 
sour the better it will be for the consumer—at 
least as far as its content of potential pathogens 
is concerned. 

These observations also imply one further very 
significant fact: that something is present in the 
poi which achieves the destruction of the tubercle 
bacilli. This factor is not merely a negative one, 
such as the absence of proper nutriment for the 
tubercle bacilli, for sterile poi is able to support 
excellent growth of tubercle bacilli, and in this 
laboratory, in other investigations to be reported 
in a subsequent paper in this journal, it has been 
employed as the basis of a very satisfactory me- 
dium for the initial isolation and cultivation of 
virulent tubercle bacilli. Studies are being made 
now to determine whether, in the natural flora 
of poi, any microorganisms are present which pro- 
duce effective antibiotics against the tubercle ba- 
cilli. 

Summary 

Tubercle bacilli, even when introduced into poi 
in small numbers, remain viable in mixed poi for 
as long as cleven days if the poi is refrigerated, 
but only for about three days if the poi is kept 
at room temperature. Once again it is shown that 
the more sour poi is—and the sooner it gets sour 

the safer it will be to eat. 
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A Survey of Honolulu Restaurants for the Presence of 


Enteric Pathogens in Poi 
Studies in the Bacteriology of Poi, III * 


EDWIN T. ICHIRIU, B.A., M.S., AND O. A. BUSHNELL, B.S., M.S., Ph.D. 


ARLIER studies in this laboratory! have 

shown that, in the laboratory at least, the 
enteric pathogens, such as the Salmonellas and 
Shigellas, survive for as long as cight days in poi 
stored at refrigerator temperature, and for about 
three days in poi allowed to sour at room tem- 
perature. The number of cases of enteric dis- 
eases occurring annually in Honolulu suggested 
the need for examining poi served in some of the 
restaurants in Honolulu, in order to ascertain 
whether or not poi is a likely vector in the trans- 
mission of the infecting organisms. 


Methods 


During the course of a year, 141 samples of 
refrigerated mixed poi were collected from dif- 
ferent restaurants in Honolulu. Portions of about 
3 grams cach were removed from the poi con- 
tainers with sterile applicator sticks and were 
placed immediately in tubes of tetrathionate en- 
richment broth. The tubes were incubated at 37 
C. for twenty to twenty-four hours; after which a 
loopful of cach enrichment culture was streaked 
upon an SS agar plate. The streaked plates, in 
turn, were incubated at 37 C. for twenty-four 
hours. If, after this, suspect colonies of possible 
pathogens were apparent on the plates, they were 
transferred into slants of Kligler’s iron agar me- 
dium. These inoculated slants were then incu- 
bated for twenty-four hours at 37 C. 


nvestigation was supported h grant from 
the Divis of Research Grants and Fellowships of the National 
stitut U.S. Public Health Service 

and Bushnell, O. A 
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Those cultures in Kligler’s iron agar which 
showed suspect reactions—-the development of an 
acid butt with an alkaline slant, with or without 
the formation of gas or of hydrogen sulfide—were 
subjected to further tests. They were first purified 
(by restreaking on SS agar plates and re-isolating 
into Kligler’s iron agar slants), and then the puri- 
fied cultures were tested for their ability to pro- 
duce urease. Those cultures which did produce 
urease were discarded as being members of the 
genus Proteus. Organisms which did not produce 
urease were subjected to fermentation tests, using 
the carbohydrates~ dextrose, lactose, sucrose, and 
mannitol to determine the possibility of their be- 
ing Salmonella or Shigella species. 


Results and Discussion 


No enteric pathogens, at least of those species 
of Salmonella and Shigella which could be recov- 
ered and recognized by these methods, were iso- 
lated from any of the 141 samples of poi which 
were studied, although coliform organisms, para- 
colon bacilli, and Proteus species were nearly al- 
ways present—along with a great number of other 
saprophytic microorganisms, of course. 

These results do nothing to detract from the 
possibility that poi, like many other foodstuffs, 
can serve as a vector in the dissemination of dis- 
ease-producing organisms, but they do show that 
Honolulans who eat in public places appear to be 
reasonably safe from gastrointestinal infections 
transmitted by the agency of pot. 


Department of Bacteriolog 
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A Home Made Multiple Lead Electrocardiograph Switch 


S$. RICHARD HORIO, M.D. 
HONOLULU 


Ro THE past year, the clectrocardiography switch built along identical lines. Our switches 
department at The Queen's Hospital has taken have only seven positions. The connections are 
routinely the following nine leads: the three stand- necessarily different because of a different choice 
ard limb leads, the three augmented unipolar limb of leads, and are as diagrammed: 

leads of Goldberger', and precordial leads from 


TO 


three of the six standard positions using the ccn- caLvalno 
tral terminal of Wilson? as the indifferent elec- port 
trode. More exploratory (precordial) leads are au 
: taken as warranted by cach case. This is in con- B : RA RA LA. RA’ LA_ LA LA* 
formity with the majority of cardiology centers ON position 
the mainland. These leads can easily be taken on Leads resulting OV 
the older type of clectrocardiograph machine hav- 
ing a switch for only the three standard leads, by LL, left leg 
manipulation of a simple three-wire connector." C, precordial exploring electrode 
with 5000 ohms resisto: 


Any number of leads can be built in, limited only 
by the number of positions on the switches. In- 
spection of our switch-box is invited. 


+ 
NOAR FROM STAND. | j 
Fic. 1.-Diagrammatic detail of construction of switch. 


This is based on a clear understanding of the con- 
nections involved, and is excellent practice. How- LAPPARM 
ever, to facilitate the technician's job so that she 

could routinely take all these leads, a switch with Lf ‘4 cee wa 
all connections built in was devised. A review of 


the literature revealed an article’ describing a a 


Goldberger, The aVi, aVr, and aVf Leads a Simplification 
of Standard Lead Electrocardiography, Am. Ht. J. 24:378 (Sept.) —_—__-— 
1942 

Wilson, F. N., Johnston, F. D.. McLeod, A. G., and Barker 
P. S.: Electrocardiograms that Represent the Potential Variations of ‘ 

a Single Electrode, Am. Ht. J. 9:447 (April) 1934 Fic. 2.—External appearance of actual switch box, 

* Goldberger, E.: A Simple Indifferent Electrocardiographic Elec showing lead terminals and selector switch. 
trode of Sero Potential and a Technique of Obtaining Augmented 
Unipolar, Extremity Leads, Am. Ht. J. 23:483 (April) 1942 

* Ethridge, C. B., and Stolar, M. H.: A Simple Switching Device 
to Facilitate the Recording of Electroc ardiograms Embodying Multiple 
Types of Leads, Am. Ht. J 733 (June) 1945 The Queen's Hospital 
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The author is indebted to Dr. Fred Lam, Jr.. who aided with his 
knowledge of radio by describing available types of switches. 
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worth consideration ... 
YOUR FUTURE WITH THE ARMY 
OR THE AIR FORCE MEDICAL CORPS 


Advanced medical and surgical practice with latest and 
most modern equipment and techniques. 


Applied or pure research in many areas of medical 
science. Facilities of military and civilian medical cen- 
ters—use of civilian consultant program. 

Charted advancement in your selected career field 
with less administrative burden, more opportunity to 
practice. 

Important personal rewards through extra profes- 
sional pay on top of base pay, food and quarters allow- 
ances, other extras. Free retirement at comparatively 
early age. 

Increased professional standing through contribution 
to a progressive, highly-specialized field of modern 
medicine. The military doctor-and-officer enjoys a 
two-fold responsibility and authority . . . contributes 
doubly to national welfare! 


U.S. ARMY 
MEDICAL DEPARTMENT 


U. S. AIR FORCE 
MEDICAL SERVICE 


Your skills are vitally important to the national 
security effort. Write the Surgeon General, U. S. 
Army, or the Surgeon General, U. S. Air Force, 
Washington 25, D. C., for full details about 
Reserve Commissions and active duty! 
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JOIN THE A.M.A:! 


The House of Delegates and the Board of Trus- 
tees of the American Medical Association took 
action at the recent interim mecting which makes 
membership in the Association contingent upon 
payment of $25 annual dues. Such payment, and 
such membership, are optional with members of 
constituent state and county medical societies. They 
may remain members of these organizations alone, 
or they may pay the $25 additional tariff and be 
members of the American Medical Association as 
well. No longer, as in the past, will their county 
society membership automatically confer upon 
them membership in the A.M.A. 

Fellowship in the American Medical Associa- 
tion, which ts a requirement for participation in 
cither the scientific programs or business affairs 
of the national organization, will no longer re- 
quire the mere payment of fellowship dues in 
exchange for the Journal. Such payments, from 
now on, will merely make one a subscriber. Fel- 
lowship will be contingent upon (1) membership 
in the county and state organizations, (2) mem- 
bership (at $25 per year) in the A.M.A., and 
(3) application for fellowship and payment of 
fellowship dues. 

Why should you join the A.M.A.? Well, you 
should join it if you have any idea of participating 
in the scientific program—-presenting or discussing 
a paper—at any annual A.M.A. meeting. You 
should join it if you want to be a delegate or other 
officer of the A.M.A.—or, presumably, if you care 
to vote for a local candidate for the office of dele- 
gate, since presumably only members are entitled 


(EDITORIALS) 


R. F. COLE, M.D. Associate Editor, Maui 


to be represented at A.M.A. meetings. If your 
membership lapses for non-payment of dues you 
will have to pay up all your back dues when you 
finally reinstate yourself, in order to attend any 
annual meeting of the A.M.A. 

But there's another reason that applies to every- 
one: the need to present a united front, repre- 
sentative of us all, in the national discussions of 
voluntary versus socialized medical care plans, 
and the need to demonstrate to the people of the 
United States that we are not members of the 
A.M.A. merely because we “have’’ to belong to 
our county societies, but because we belzeve in the 
A.M.A. and want to belong to it. If you don't 
like what its spokesmen say or do, get up on your 
hind legs and say so; that’s your privilege, and 
your duty. But when you get that bill for $25, 
pay it! Join up! If we don’t hang together, there's 
a damned good chance of our hanging separately. 


MASTECTOMY IS HARD TO TAKE 


Hugh Cabot once remarked, to an auditorium 
full of doctors, “Cystoscopy was accomplished 
with very little discomfort—to the operator!” It 
got a laugh—too big a laugh. A good many of 
those who chuckled over it might better have 
reflected on the number of times they had been 
guilty of the attitude of mind Dr. Cabot was talk- 
ing about. The assumption that anything neces- 
sary for the diagnosis and cure of a patient's 
disease can and should be carried out regardless 
of the patient's feelings is usually erroneous and 
sometimes constitutes a really serious drawback 
to his or her recovery. 
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Mastectomy, simple or radical, is one procedure 
in which it seems likely that this error ts com- 
mitted more widely, and with more serious con- 
sequences, and with less realization of those con- 
sequences on the part of the doctor, than in almost 
any other single procedure in either medicine or 
surgery. A recent case of this has pointed the 
subject up so sharply that it appears desirable to 
remind the profession of the existence of this pos- 
sibility for doing harm. Briefly, a woman was told 
in only general terms of the extent of the radical 
operation and the discomfort and disability it 
would be likely to entail, and she was advised that 
a few weeks, more or less, would see her virtually 
fully recovered. The jolt she received on learning 
of the extent of the operation and the amount of 
disability, aggravated by her fear that she had 
not been cured when she was still not entirely 
well” after a year, combined to create a com- 
pulsion neurosis in her. For more than an addi- 
tional year, she has been unable to attend for any 
length of time to any subject except cancer in 
general and cancer of the breast in particular. Her 
voluminous readings and correspondence on this 
subject have revealed some interesting facts re- 
garding it. 

It appears that a great many women undergo 
extremely severe emotional trauma, not alone be- 
cause of the mutilation of the operation, but be- 
cause they were not prepared for it; not alone be- 
cause of the discomfort of the post-operative 
period, but because they were not warned to ex- 
pect it; not alone because of the prolonged period 
of convalescence, but because they were never told 
how long it was apt to be. The excellence of the 
intentions, in many if not most of these instances 
of omission, is not impugned for a moment; but 
good intentions aren't enough in themselves to 
justify these consequences. It ts said, for example, 
that over-much frankness might frighten some 
women into refusing surgery. Well, perhaps it 
is debatable, whether it is proper to induce a 
patient to submit to operation by falsifying the 
nature of the procedure. Moreover, doesn't this 
circumstance merely require a little more tact and 
persuasiveness on the doctor's part, rather than 
just a little less honesty? It is said, too, that need- 
less fears may be engendered by painting an 
unnecessarily dark picture of the future. Here 
again, however, it seems kinder to expose the 
patient to a good chance of a better-than-expected 
outcome, rather than to a good chance of an 
unexpectedly unpleasant one. Surely the patient 
is cntitled to know what she ts being let in for; 
her emotional reaction to the post-operative pain 
and discomfort will be ten times better if she is 
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prepared for it instead of astonished and terrified 
by it. If the Christian Scientists haven't wholly 
convinced us of the importance of emotions in 
relation to the appreciation of pain, prefrontal 
lobotomy should have done so. 

Perhaps we are doing women something of an 
injustice in some instances. Perhaps they can stecl 
themselves to the prospect of disfigurement and 
pain better than we think they can. Perhaps they'll 
be better off for a little more frankness and down- 
right honesty about radical mastectomy than they 
have—in some instances at least—been getting. 
Mastectomy is no cinch-—and maybe the patient 
would be better off for knowing it in advance. 


HAW AII—U.S.A.’S STATISTICAL ORPHAN 


When states are compared with one another in 
respect to maternal mortality, or medical practice 
acts, or what not, it seems to be customary not to 
mention the territories. Not infrequently, as in 
an analysis of maternal mortality in the Journal 
of the American Medical Association for October 
1, 1949, the District of Columbia is mentioned; 
but as a rule, Hawaii and Alaska and Puerto Rico 
are left out in the cold. Hawaii's record for ma- 
ternal mortality happens to be pretty good—better 
than that of three-fifths of the states, and slightly 
better than that of the U.S. as a whole'—and we'd 
be happy to have the fact known. If it hadn't been 
good, moreover, publishing the fact might have 
proved a useful stimulus to get us to improve. 

There are over half a million people in Hawaii, 
and somewhat less than half a thousand doctors: 
and we'd like to be right in there between Georgia 
and Idaho when the records of the states——of 
which we hope to become one, before long—are 
being publicized. We think we'll be a credit to the 
Union most of the time, and if we're not, we'll 
want to be doing something about it. 


SALMONELLOSIS HAW AIIENSIS 


Hawaiian Salmonellas are the same as those on 
the mainland, but many of them get a rather dif- 
ferent reception here, because most residents of 
Hawaii have had triple typhoid vaccine. It ap- 
pears from Levine's report in this issue of the 
JOURNAL that this vaccine protects not only against 
the three Salmonellas it is made from—typhi and 
the two paratyphi—-but also, to some extent, 
against S. typhimurium and perhaps some others 
as well. It is suggested that, because of this it 
might be worth while to advance routine triple 
typhoid’ vaccination to a somewhat earlier age 
than 3 years, in order to give younger children the 
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benefit of protection against some of the other 
Salmonellas which now harass them with dis- 
proportionate frequency. 

Levine also points out that the vaccine as now 
constituted seems to offer little or no protection 
against the Group C Salmonellas, one member of 
which-—S. montevideo—is the chief offender in 
outbreaks of food-poisoning in Hawaii. He sug- 
gests that it might be advisable to incorporate S. 
montevideo or some other Group C Salmonella 
into the vaccine, in order to broaden its scope of 
protection for vaccinated persons. 

These are constructive suggestions, which 
should be given serious consideration by the 
Board of Health and the Honolulu Pediatric So- 
ciety in particular. A stitch in time is worth a 
pound in the bush, as the old adages have it. 

Note: Since this went to press, the Board of 
Health has officially recommended advancing the 
age of TAB vaccination from 3 years to the sec- 
ond half of the first year. 


ALLERGY, THE COLLAGEN DISEASES AND 
THE ADRENO-CORTICAL HORMONES 


There is greatly increasing interest in the 
broader aspects of allergy and rather widespread 
acceptance of the thesis that there is a sensitivity 
basis not only for rheumatic fever but also for 
glomerulonephritis and rheumatoid arthritis. 

Another group of conditions linked by anatomi- 
cal, experimental and clinical studies to hyper- 
sensitivity phenomena are the so-called collagen 
diseases. These include disseminated lupus erythe- 
matosus, scleroderma, dermatomyositis, and peri- 
arteritis nodosa, Pathologically, they are linked 
by a recognizable alteration of collagen fibers 
(fibrinoid degeneration) and by vascular partici- 
pation. The tissues involved in all are mesenchy- 
mal in origin and since these tissues are con- 
cerned with protection or defense, it is logical 
to link them with the process of sensitization or 
allergy (which is mere alteration of the defense 
mechanism). The increase in gamma globulin in 
all these conditions further supports this thesis. 

Perhaps we are coming closer to an under- 
standing of these diseases in the newer work on 
adrenocortical and adrenocorticotropic hormones. 
Certainly this work offers new therapeutic hope 
in a group of conditions which are often difficult, 
if not impossible, to treat satisfactorily. 


The adrcnocorticotropic hormone of the pitui- 
tary gland has been designated as ACTH. It has 
been found to have therapeutic effectiveness sim- 
ilar to Compound E. 

Compound E ts one of a number of steroids 
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isolated from the adrenal cortex by Kendall.! 
These steroids are chemically related to cholesterol, 
to ovarian and testicular hormones, to tocopherol 
and calciferol, and to other substances. Four of 
the best known of them are corticosterone, dihy- 
drocorticosterone, progesterone, and Compound E 
or cortisone. The first two have major physiologic 
effects upon electrolyte balance. Progesterone is 
an androgenic hormone. Compound E has effect 
upon muscle activity and resistance to cold, trauma 
and toxins. It (and others) also influence glu- 
cose metabolism. 

Dihydrocorticosterone was synthesized and has 
been used effectively in the treatment of Addison's 
disease during the last ten years. Compound E 
has been partially synthesized from bile acids very 
recently. Because of its spectacular therapeutic 
effectiveness in a number of conditions, its pro- 
duction from simple compounds in much greater 
volume at considerably lower cost is the present 
challenge to the American drug industry. The 
present limited supply is under control of a cen- 
tral committee similar to that which distributed 
penicillin and streptomycin in the early days of 
their trial runs. 

The first clinical reports by Dr. Hench ef al, 
of the Mayo Clinic in the use of Compound E 
(and ACTH) in rheumatoid arthritis and in acute 
rheumatic fever were, indeed, spectacular. All 
symptoms and signs of activity, including sedi- 
mentation rate, subsided within a few days. Elec- 
trocardiographic changes reverted to normal in 
acute rheumatic carditis. The return of a feeling 
of wellbeing and cheerful mental outlook indi- 
cated a metabolic effect more profound than pure 
psychic relief from diminution in pain and dis- 
ability. Unfortunately, the majority of severe cases 
relapse shortly after interruption of therapy and 
long continued treatment has not been possible. 
Milder cases had longer duration of effects, as 
reported by Boland and Headley.* 

Similar spectacular results have been reported 
with the use of ACTH in severe serum sickness, 
drug reactions and asthma.‘ Disseminated lupus 
erythematosus has responded and gout has been 
favorably influenced. 

Unfavorable reactions are to be expected with 
hormonal substances of such potency. They have 


' Kendall, 
(Sept.) 1941 

*Hench, P. S., et al: The Effect of a Hormone of the Adrenal 
Cortex (17- hydroxy-11-dehydrocorticosterone: Compound E) and of 
Pituitary Adrenocorticotropic Hormone on Rheumatoid Arthritis; Pre 
liminary Report, Proc. Stati Meet.. Mayo Clin. 24:181 (Apr. 13) 
1949. Hench, P. S., et al: The Effects of the Adrenal Cortical Hor 
mone 17-hydroxy-11-dehydrocorticosterone (Compound E) the 
Acute Phase of Rheumatic Fever; Preliminary Report, ibid 24:277 
(May 25) 1949 

* Boland, Edward A., and Headley, H. E.: Effects of Cortisone 
Acetate in Rheumatoid Arthritis, J.A.M.A. 141:301 (Oct. 1) 1949, 

* Bordley, John E., et al: Preliminary Observation on the Effect of 
Adrenocorticotropic Hormone ACTH in Allergic Disease, Bull. Johns 
Hopkins Hosp. 8$:396 (Nov.) 1949 


Edward (¢ The Adrenal Cortex, Arch. Path. 32:474 
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not been frequently encountered. Masculinization, 
skin and other changes similar to Cushing's syn- 
drome, hypertension, disturbances in glucose meta- 
bolism have been reported. So far these have been 
reversible, but periods of application of the drug 
have been short due to limited supply. We will 
have to know more about the potential dangers 
from these drugs before they may be given wide- 
spread distribution. The therapeutic vista opened 
up by their discovery is a broad one and we are 
all eagerly awaiting participation in another mar- 
velous medical advance of the century. 


S. E. DoourrtLe, M.D. 


SYSTEMIC LUPUS ERYTHEMATOSUS 

The adjective “‘disseminated”—long employed 
to designate the variety of lupus erythematosus 
characterized not alone by skin lesions, but by 
weakness, fever, arthralgia, rapid scdimentation 
rate, and frequently leucopenia, glomerulone- 
phritis, polyserositis, and a variety of laboratory 
findings which appear to depend upon reticuloen- 
dothelial dysfunction in general and hepatic dys- 
function in particular, with an eventually fatal 
outcome in most cases—has been productive of a 
great deal of confusion. It has always been neces- 
sary to explain that it does not mean merely 
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“widespread” in any instance, and that it some 
times does not have this connotation at all, since 
skin lesions may be entirely absent. What it really 
means is ‘involving one or more organs or struc 
tures other than (or in addition to) the skin.” 

Recognition of the ineptness of this term has 
recently led to the substitution for it, by J. Mar 
tin Beare! at the suggestion of W. N. Goldsmith, 
of the word “malignant.” This conveys well 
enough the implication of a fatal outcome, but it 
is not wholly satisfactory either, because a purely 
cutancous, discoid case may manifest such un- 
sightly skin lesions as to amply justify this name; 
and morcover, a “disseminated” case may excep- 
tionally be a remarkably chronic and benign 
affair. 

It would seem highly desirable to make a 
change, and, since a move has been made to make 
what appears to be an undesirable change, an 
alternative one is suggested, namely, the adjective 
“systemic.” This conveys precisely what ts meant, 
namely, that the disease is not mercly cutancous 
in its extent, but that it involves internal viscera 

spleen, liver, kidneys, bone marrow, or what 
H.L.A. 


not-—as well. 


' Beare, J. M Malignant Lupus Erythem 
Syph. 61:233 (July) 1949, 
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MEDICAL NEWS 


Podophyllin, a familiar treatment for condy- 
loma acuminatum and various other warts, has 
heen used successfully to treat cutaneous carci- 
noma at the Johns Hopkins Hospital. Topical 
application of the resin as a 25 per cent suspension 
in mineral oil, or a 20 per cent solution in alcohol, 
resulted in cure of every one of 25 cutaneous can- 
cers treated. About 10 to 20 applications within 3 
wecks are required. Sloughing of the necrotized 
tumor and healing took an average of 49 days 
(Sullivan, M., Ball. Johns Hopkins Hosp. 85:200 
{ Sept. } 1949.) 

7 

Paritol, a synthetic heparin-like anticoagulant, 
holds great promise. It is a polymer of mannu- 
ronic acid derived from scaweed (kelp) by the 
\’yeth laboratories. Dosage is about ten times that 
of heparin by weight, but the action is just as 
prompt, and twice as long. Unlike dicumarol, 
heparin is prompt in action and easy to control, 
but at present heparin costs 113 times as much 
as dicumarol, milligram for milligram. A cheap 
synthetic heparin would fill a real need. 

Success at last with fat emulsions given intra- 
venously: Shafiroff e/ a/ have given fat emulsions 
(5 to 20 per cent) to over 100 surgical patients 
with a very low incidence of toxic reactions (2 per 
cent, mostly transient fever). The emulsion its 
made by blending coconut oil, amigen, and glu- 
cose with Knox P-20 gelatin as the stabilizing 
agent, to yield a mixture containing 10 per cent 
fat, 5 per cent glucose, and 5 per cent protein 
hydrolysate. Each liter of this infusion contains 
1300 calories. 

Use of the infusion converted many patients 
from a negative to a positive nitrogen balance. 
Addition of deuterized fat gave additional evi- 
dence that the fat was metabolized. No evidence 
of fat embolism or fatty infiltration of any organ 
could be found (by roentgenogram, blood tests 


and biopsics during the various abdominal opera- 
tions). 

The infusion ts regarded as safe enough for gen- 
eral use and may soon be marketed. (Shafiroff, 
B. G. P., ct al, §.G.0. 89:398 [Oct.} 1949.) 


Ultrarapid blood transfusions to combat shock 
are recommended by Brunschwig and associates 
( Pierce, Robbins and Brunschwig, $.G.O. 89:442 
{ Oct.} 1949). Oxygen pressure is used to force 
the blood at high speed into the patient's col- 
lapsed veins. They report giving as much as 1700 
cc, of blood in seven minutes to a patient in col- 
lapse from hemorrhage during a laparotomy. No 
evidence of hepatic damage or “‘citrate intoxica- 
tion” was found, and the procedure scemed to be 
lifesaving in several instances. The apparatus is 
simple and can be casily put together in any 
hospital. 


A new use for tetraethylammonium chloride 
(Etamon): relief of intractable chest pain. The 
lrug was given intravenously to 40 patients with 
a varicty of conditions producing chest pain: 
trauma, pneumonia, pleuritis, tuberculosis, neo- 
plasm, mediastinal emphysema, myocardial infarc- 
tion, and pulmonary infarction. Relief occurred in 
all, and was complete in 60 per cent. The rec- 
ommended dosage is 3 mg. per kilo of body 
weight. 

Mode of action is thought to be a chemical 
ganglionic block of the sensory nerves in the chest 
wall which transmit painful stimuli from the irri- 
tated parietal pleura. 

Chief usefulness of Etamon in such cases will 
be where codeine and demerol fail to relieve pain, 
and where one would like to avoid cough suppres- 
sion and the likelihood of atelectasis which go 
with morphine. 

C. A. DomzatskI, JR., M.D. 
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RECENT ACQUISITIONS 
Dentistry 

American Dental Association. Dental caries. 2nd ed 
1941. (from Dental Society.) 

A.A.A.S. Dental caries and fluorine. C1946, (trom 
Dental Society. ) 

Comroe, B. I. Internal medicine in dental practice. 
3rd ed. rev. c1949. (from Dental Society. ) 

Ellis, R. G. The classification and treatment of in- 
juries to the teeth of children. c1946. (from Dental 
Society. ) 

Ennis, L. M. Dental roentgenology. Ath ed. rev. c1949 
(from Dental Society. ) 

Goldman, H. M. Periodéntia. 2nd ed. c1949. (from 
Dental Society. ) 

Hill T. J. 1 texthook of oral pathology. Ath ed. rev 
1949. (from Dental Society. ) 

Horner, H. H. Dental education today. C1997. (from 
Dental Society. ) 

McGehee, W. H. O. Dental practice management 
c1944. (from Dental Society. ) 

Massler, Maury. Atlas of the mouth and adjacent 
parts in health and disease. C1948. (from Dental 
Society. ) 

Mead, S. V. Oral surgery. 3rd ed. €1946. (from Dental 
Society. } 

Mustermann, H. W. Principles and practice of x-ray 
technic and interpretation. C1945. (from Dental 
Society. ) 

Nevin, Mendel. Conduction, infiltration and general 
anesthesia in dentistry. Sth ed. rev. c1948. (from 
Dental Society. ) 

Thoma, K. H. Oral and dental diagnosis. 31d ed. 
©1949. (from Dental Society. ) 

Thoma, K. H. Oral surgery. 2v. c1948. (from Dental 
Society. ) 

Wheeler, R. C. Texthook of dental anatomy and phys- 
iolagy. c1940. (from Dental Society. ) 

Nursing 

Jensen, Julius. Nursing clinical medicine. 3rd ed 

1949. (from Nurses’ Association. ) 


Obstetrics and Gynecology 

Brady, Leo. Essentials of gynecology. 2nd ed. 1949 
(from Nurses’ Association. ) 

Faulkner, R. L. Essentials of obstetrical and gyne 
cological pathology. 2nd ed. c1949. (gift of pub 
lisher. ) 

Miscellaneous 

Cole, W. H., ed. Operative technic in specialty sur- 
gery. C1949. (gift of publisher. ) 

International Poliomyelitis Congress. Poliomyelitis. 
c1949. (gift of National Foundation for Infantile 
Paralysis. ) 

Keffer, Luiza. Indice bibliografico da lepra. v.2-3 
€1946-48. 

Luck, J. M.. ed. Annual review of biochemistry. 
v.17-18. ¢1948-49. 

Mettler, F. A. Nearoanatomy. 2nd ed. c1948. (gift 
of publisher. ) 

Quarterly cumulative index medicus. v.A3. Jan.-June 
1948 
Rynearson, E. H. Obesity. c1949. (gift of publisher 
Speed, J. S., ed. Campbell's operative orthopedic 2V 

2nd ed. c1949. (gift of publisher. ) 

Youmans, J. B., ed. Medicine of the year, 1949. C1949 
(gift of Hawau Territorial Medical Association 

The Library wishes to acknowledge with thanks a 
check from the Honolulu Obstetrical and Gynecological 
Society to cover a year’s subscription to Obstetrical ana 
Gynecological Survey. Other specialty groups have also 
indicated their favorable reaction to requests made t 
them by the Library for help in building up the collec 
tion in their own particular fields 

An article entitled “Plantation Medicine in Hawaii 
by Dr. William B. Patterson appeared in the October 
issue of Industrial Medicine and Surgery. Dr. Wayne 
W. Wong also received some nice publicity on the main- 
land from his article ‘Personality Patterns in Ocular 
Discomfort” in the October issue of the Archives of 
Ophthalmology. An article on “Removal of Saddle 
Embolus of the Aorta’ by Drs. A. S. Hartwell and C. M. 
Burgess was published in the J. A. M. A.. October 8, 
1949 

We wish to remind all doctors who have not already 
sent in a list of films in their private collections to please 
do so as soon as possible. A catalog is being prepared, 
arranged by subject, and, if we can have all information 
needed to complete it, should prove a most useful ref- 
erence tool for visual educational purposes. 
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BOOK REVIEWS 


Psychosomatic Medicine — The Clinical Application of Psycho- 
pathology to General Medical Problems. By Edward Weiss, M.D. 
Second edition. 803 pp. W. B. Saunders Company, Philadelphia 
and London, 1949. Price $9.50. 

Prolixity and psychiatry seem to be inseparable, which 
is probably due to the fact that the poor men who have 
to practice psychiatry are never allowed (as they no 
doubt would love) to tell their patients in just so many 
words that “you are a drunk,” or a “moron,” or a 
“simple damfool,” as the case may be. No indeed; 
euphemism and circumlocution are absolutely necessary. 
Plain talking would alienate patients and defeat therapy. 

So perhaps psychiatrists cannot be censured when they 
write the way they talk. But neither should the psy- 
chiatrist blame his readers if they react to his prose as 
if it were intravenous pentothal. 

Which is all by way of saying that verbosity is the 
chief defect of this book. It runs to 757 pages of rather 
small type. The chief redeeming feature is an honest 
discussion of what psychotherapy consists of: giving the 
patient “insight” (i.e. talking around the subject, closer 
and closer to the truth, until the patient finally realizes 
that he is a louse, a coward, or other variety of vermin). 

Once the patient realizes what he is (i.e. has made of 
himself) the thought of it so embarrasses him that he 
can no longer face the doctor with his complaints, and 
he fails to return. What more can a harried psychiatrist 
ask? 

Addendum: Actually the book is excellent, for a psy- 
chiatric text. I was able to stay awake 97 consecutive 
minutes with it. 

C. A. Domzatsk1, JR., M.D. 

Clinical Diagnosis by Laboratory Examinations. By John A. 
Kolmer, M.S., M.D., Dr.P.H., Sc.D., » L.H.D., F.A.C.P. 
Second edition. 1212 pp. Appleton-Century-Crofts, Inc., New 
York, 1949. Price $12.00, 

The astounding thing about this second edition of a 
valuable compilation is the fact that it contains fewer 
pages than did the revised first edition. That, in spite 
of the fact that, between 1944 and 1949 laboratory 
medicine has probably made more progress and added 
more new things than in any other field of medicine 
excluding only therapeusis. That means either that the 
pruning shears have been used avidly or that the paste 
pot has been sadly neglected. After more than a cursory 
reading, I am afraid it is the latter. 

The book, as its predecessors, like Gaul, is divided 
into three parts: (1) Clinical interpretations; (2) Ap- 
plications of laboratory examinations; and (3) Technic 
of examinations. To me this arrangement seems very 
awkward and confusing. It is a book highly to be rec- 
ommended to clinicians, both medical and surgical, for 
coherent reading, for it will give them a good idea of 
what the many laboratory tests they order really mean. 
But it is not to be recommended as a reference book in 
which to look up simply and easily information on a 
given subject. For example, if you are interested in 
hepatic dysfunction, you will find in Chapter 8, func- 
tions of the liver, clinical value of liver function tests, 


choice of function tests, methods of conducting them 
(from the clinician's point of view), functions of bile 
and gallbladder, collection of bile and examinations 
of bile. Then you will have to jump to Chapter 26 to 
find under diseases of the liver and biliary tract such 
subjects as jaundice, three kinds of hepatitis, cholan- 
gitis, acute yellow atrophy, cirrhoses, cholecystitis, amy- 
loidosis and parasitic diseases. The technic of the tests 
mentioned are scattered far and wide in the third part 
of the book, and are to be located only through the 
index, and are not too modern. 

This is a book certainly not to be recommended to 
technicians unless they be overly ambitious; the section 
on technic apparently was included only for the clini- 
cian who is overly curious. 

Every clinician, medical or surgical, should have a 
Copy of this very useful book, but if you have a copy 
of the first edition, I do not believe the few changes 
would justify the purchase of the second edition. The 
remarks on prothrombin have been amplified and both 
the one and two stage tests appear in the technical sec- 
tion. But I could not find the word “dicumarol” any- 
where in the book. 

The two split sections on leprosy are lousy and so 
old fashioned that they do not even mention “Hansen's 
Disease.” It mentions a ‘primary lesion” in leprosy and 
places great faith in nasal mucosal smears. 

Most clinical pathologists like the book; it flatters 
them; it tells them what they already know. 

E. A. FENNEL, M.D. 
Nutrition and Diet in Health and Disease. By James S. McLester, 

M.D. Sth edition. 800 pp. s Saunders Company, Phila- 

delphia and London, 1949. Price $9.00. 

McLester presents in brief and readable form many 
of the basic facts of nutrition in health and disease. 
A good feature is his description of normal nutrition 
with which to compare his later treatment of sub- 
clinical and clinical deficiency states. He treats such 
diverse subjects as: digestion and absorption; personal 
idiosyncracies; the cost of food; the composition of sea- 
turtle eggs or salt duck eggs; menus for box lunches; 
menus for the patient with gout or a febrile disease. On 
the whole he tends to be conservative. 

For all his discussion of the cost of food and its rela- 
tionship to the ability to obtain an adequate diet, Mc- 
Lester's menus are anything but moderate in cost. They 
are rather elaborate, much more suitable to a hospital 
than to use in the average home. The same nutritive 
intake can be planned in a much simpler way. Another 
disadvantage in Hawaii is that none of the excellent 
foods characteristic of the various racial groups in 
Hawaii, are included. This, of course, is natural but 
the fact should be considered in adapting McLester’s 
diets for use here. 

On the whole, McLester does a masterly job and this 
latest edition should prove very useful to those dealing 
with the many medical manifestations of food and 
nutrition. 

MARJORIE ABEL, M.S. 
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Geriatric Medicine—The Care of the Aging and the Aged. Edited 
by Edward J. Stieglitz, M.S., M.D., F.A.C.P. Second edition. 
773 pp. with 180 figures. W. B. Saunders Company, Philadelphia 
and London, 1949. Price $12.00 
Geriatric medicine is not a separate specialty, but that 

part of every physician's practice which deals with pa 

tients past forty. Not that everyone past forty is senile, 
but involutional changes generally begin to make their 
insidious accumulation felt at or about this age. 

This is the second edition of a book which in 1943 
was practically a lone pioneer in this vast new field of 
medicine. The size of the problem can be judged from 
the fact that we have only 1 million diabetics in this 
country, but we have 10 million people aged 65 or 
more. Yet we know 10 times more about diabetes than 
we do about old age. 

The medical knowledge that does exist about aging 
people is thoroughly covered by 47 contributing authors, 
gently edited by the country’s foremost authority on 
geriatrics, Edward Steiglitz. 

The material is logically arranged, and handled 
clearly with a minimum of theoretical hocus-pocus. Em- 
phasis is on practical management 

This book should take its place as one of the funda- 
mental texts within reach of every doctor, along with 
manuals of surgery, and texts on medicine, obstetrics 
and pediatrics 

C. A. Domzatsk1, Jr., M.D. 

Clinical Ausculation of the Heart. By Samuel A. Levine, M.D. 
and W. Proctor Harvey, M.D. 4327 pp. with 286 figures. W. B. 
Saunders Company, Philadelphia and Tceden, 1949. Price $6.50. 
Dr. Levine has written another excellent book. A 

lifetime of study, observations and research is packed 
in this small volume. In this day of expensive laboratory 
tests and gadgets Dr. Levine shows how much informa 
tion can be obtained with one of the oldest clinical in- 
struments. If used carefully, intelligently, and not per 
functorily, the stethoscope will yield a lot for a few 
cents. 

Patients, however, these days are not impressed un- 
less subjected to a battery of x-rays and electrocardio- 
grams. The book is illustrated profusely with phono- 
cardiograms, which increase the reader-interest greatly 

The only criticism is the inclusion of brief paragraphs 
on treatment, which might better be left to other text- 
books. The book is recommended for all to read, if 
only to remove a few cobwebs. 

JoHN Bett, M.D 

Operative Technic in Specialty Surgery. By Warren H. Cole, M.D., 
F.A.C.S. Pp. 725. Price $14.00. Appleton-Century-Crofts, Inc., 
New York, 1949. 

This treatise is a logical companion book to “Opera- 
tive Technic in General Surgery,’ previously reviewed 
in these columns. 

Again, Dr. Cole has assembled the writings of twenty- 
one authors, each recording his experience in the surgical 
approach to a particular region or specialty. 

Contributing authors have been well chosen. As in the 
previous volume, this book does not contain the space 
taking antiquated information and illustrations of opera- 
tive procedures long since abandoned. Each author 
clearly describes technical maneuvers with which he has 
had experience, and which he can consequently justly 
recommend. 

I highly recommend this volume to anyone interested 
in the surgical specialties included in it. 

V. C. Warte, M.D 
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Neuroanatomy. By Dr. Fred A. Mettler, A.M., M.D., Ph.D 
36 pp. with 357 illustrations including 33 in color. Second 
— Price $10.00. The C. V. Mosby Company, St. Louis, 
This book is written for the medical student but is 

highly valuable for the clinician and postgraduate stu 
dent as well. The subject is presented masterfully with 
nebulous facts minimized, yet comprehensive, systematic 
and plainly descriptive. It is beautifully illustrated with 
three-dimensional drawings, diagrams and excellent color 
plates. The first half of the book concerns macroscopic 
and the latter half microscopic anatomy, as well as cor 
relation of both. Recent advances from clinico-anato 
mical studies carried out on patients following prefrontal 
lobotomy are presented. Adequate attention is devoted 
to the extrapyramidal system. Cytoarchitectonics is ap- 
propriately and briefly presented in the last chapter. 
Phylogenetic and comparative anatomical studies are 
included. As in most texts of anatomy of the nervous 
system, the rubrospinal tracts of the human are given 
considerable attention, despite the fact that no one has 
ever demonstrated such a tract in man either clinically 
or anatomically. It would seem timely, diplomatic cir- 
cles concurring, to purge the human rubrospinal system 
from the literature until its true color is known. 

This book is a worthy contribution and does much to 
dissipate the darkness enveloping neuroanatomy. 

THoMaS S. BENNETT, M.D. 

Essentials of Obstetrical and Gynecological Pathology. By Robert 
L. Faulkner, M.D., F.A.C.S. and Marion Douglass, M.D. Second 
Edition, 357 pp. with 300 illustrations, including 3 color plates 
Price $8.75. C. V. Mosby Company, St. Louis, 1949. 

The book, according to the preface, was written es 
pecially for use by students as a relatively simple un 
adorned text for classroom work. The general substance 
of the text is interesting reading, in which the objection 
able loose coinage of terms found in Novak's book ts 
overcome. Nevertheless, the quality of the book is 
marred by about 50, of the some 300 illustrations, which 
are either fuzzy or washed out. The photomicrographic 
subjects are generally better than the gross, but it is 
doubted if many of the illustrations would be of much 
value to the novice and the student. 

SUMNER Price, M.D. 


The Practice of Refraction. By Sit Stewart Duke-Elder, K.G.V.O., 
M.A., D.Sc., Ph.D., M.D., F.R.C.S., Hon. D.Sc. Fifth edition. 
216 illustrations, 317 pp. The C. V. Mosby Company, St Louis, 
1949. Price $6.25. 

This book is a welcome addition to the library of the 
resident on ophthalmologic service and the practicing 
oculist. The character of the fifth edition is essentially 
similar to previous editions. However, much new val- 
uable information has been added. This includes a 
practical discussion on the transient changes in refrac- 
tion and a dissertation on the modern concept of the 
etiological significance and treatment of myopia. 

The chapter on myopia alone, which treats this diffi 
cult subject in a modern perspective, is a welcome de- 
parture from the teachings of former authors. The mech- 
anism of accommodation and its relation to anomalies 
of convergence has been treated fully and with amazing 
simplicity. New techniques, such as streak retinoscopy 
and velonoskiascopy, have been included and explained. 

This book will not take the place of years of pains- 
taking attention to the subject of refraction in the dark 
room but it will serve as a guide in the interpretation 
and practical application of the results obtained. 

W. J. Hotmrs, M.D 
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Fundamentals of Otolaryngology—A_ Textbook of Ear, Nose and 
Throat Diseases. By Lawrence R. Boies, M. 443 pp. with 184 
figures. ‘. B. Saunders Company, Philadelphia and London, 
1949. Price $6.50. 

This book has been written by several doctors, each 
an expert on the subject he discusses. It is up to date 
and was written as a text for the undergraduate med- 
ical student as well as to provide fundamental informa- 
tion for the general practitioner. It was not intended 
by the author as a complete reference textbook, although 
it is a very complete book, indeed. Its value lies in the 
concise way the subject is presented. The unusually 
large number of pictures, sketches and diagrams explain 
many difficult points much more clearly than the av- 
erage book. 

It is easy to find the essentials on any subject due to 
(1) an outline of each subject before the beginning of 
the discussion; (2) bold type for all headings; and (3) 
italics for essential points in the discussion. 


E. R. Austin, M.D. 
The Surgical Clinics of North America (ioe Clinic Number) . 
on Traumatic Surgery. Pp. 973-1282. August issue. 

. Saunders Co., Philadelphia, 1949. Price $15.00 a year. 

This is the Mayo volume of surgical clinics and the 
material is selected from the vast experiences of Mayo 
Clinic surgeons. The individual articles are well written, 
as usual. 

This volume is entitled, “Symposium on Traumatic 
Surgery.” However, I was disappointed in it, since it 
contained only a few articles and these dealt with highly 
specialized phases of traumatic surgery such as might 
interest the otolaryngologist, neurologist, or plastic sur- 
geon. 

This disappointment was compensated by a series of 
informative articles on general surgery, such as ‘Jaun- 
dice in General Surgery,” “Surgical Conditions Coinci- 
dent with Pregnancy,” and ‘Reactions to Transfusion 
During Operation,” as well as a number of interesting 
reviews of case reports. 

J. W. CHerry, M.D. 
Medical Clinics of North America. Massachusetts General Hos- 
ital Number. Recent Advances in Medicine. - 1211 to 1498. 
ptember 1949 issue. Price $18 per clinic year. . B. Saunders 

Company, West Washington Square, Philadelphia, 1949. 

This issue of the Medical Clinics covers a lot of 
ground. Primarily it summarizes most of the latest lit- 
erature on the various phases of thyroid disease, certain 
types of heart disease, pernicious anemia, and so on. 
There is also an article on neuro-circulatory asthenia 
which is quite well done. 

Of particular interest to the man in general practice 
is the article on endocrine function which has in it sev- 
eral pearls of wisdom, each clearly stated in italics and 
each well rationalized. 

Another article which should be of interest to the man 
doing general medicine is the one on the “dumping” 
syndrome. With practically all surgeons doing subtotal 
and total gastrectomies for various forms of ulcers, the 
problem of the “dumping” syndrome has naturally in- 
creased. This problem commonly, then, falls into the 
lap of the medical man. The etiological, diagnostic and 
therapeutic phases of this problem are well covered in 
the article by Dr. Culver. The one point which he neg- 
lected to mention in treatment was that elevation of the 
foot of the bed immediately after eating is frequently of 
value in overcoming many of the distressing symptoms 
of this post-gastrectomy complication. 
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As in most issues of the Medical Clinics, this one cov- 
ers the ground quite adequately and will easily substi- 
tute for much of the regular journal reading which most 
practitioners do not have time to do thoroughly. For 
those men who have been following the current litera- 
ture, there is nothing new in this issue. 

Morton E. Berk, M.D. 
The American Nurses Diciionary—The Definition and Pronuncia- 
tion of Terms in a ee Vocabulary. By Alice L. Price, 

B.S., R.N. Company, Philadelphia and 

London, 1949. Price 

Here is a book written specifically for nurses by a 
nurse. The author has presented the nurses’ vocabulary 
in a most practical fashion. Its listing of words and their 
definition includes the vast majority of words needed by 
the nursing profession. The definitions are simple and 
clear and there are no cross-references. This book would 
be of particular value to the student new to the pro- 
fession and would serve as a valuable supplement to 
their other texts. : 

All terms listed are phonetically respelled for pro- 
nunciation. Lengthy charts of muscles, veins, etc., have 
been omitted and the stress is placed on the terms most 
commonly encountered. As a quick and understandable 
reference for nurses, both students and graduates, this 
book should prove most valuable. 


Mary ANN MIKUuLIC, R.N. 


Ward Ad Marg: Randall, R.N., M.A. 326 pp. 
with 15 figures. W. . Saunders Company, Philadeiphia and 
London, 1949. Price $4.00. 

This book is written primarily to aid students in ward 
administration courses and head nurses who wish to 
improve their ward activities. 

The objectives of the author have been achieved. In 
each unit of the book Miss Randall introduces problems 
which the head nurses daily encounter and then fur- 
nishes helpful illustrations, charts, tables, and instruc- 
tions for the young administrators to use in the manage- 
ment of their problems. The chapters on Orientation 
Programs, The Nursing Personnel of the Ward, The 
Assignment of Patients and Duties are especially good. 

This book is indispensable in all ward libraries and 
would be a good adjunct to Mary Marvin Wayland’s 
"The Hospital Head Nurse’ and Anna Taylor's "Ward 
Teaching.” 

Joyce Ma, R.N. 


and By Norman F. Miller, M.D., 


d Betty Hyde, R.N. ‘ond edition. 485 pp. with 240 dia: 
grammanic drawings. W. B. Saunders Company, Philadelphia 
and London, 1949. Price $4.25. 

In preparing the text the authors have stressed those 
things which make for a clearer understanding of the 
disease. Fundamentals such as basic changes which lead 
to dysfunction have been emphasized. Organ physiology 
and normal gland function precede consideration of 
abnormal conditions. This attempt to create under- 
standing in addition to presenting a clear description of 
disease is characteristic of the entire text. There has 
been a free use of drawings and illustrations to clearly 
portray specific conditions and procedures. The chapter 
entitled “The Psychosomatic Approach in Gynecology” is 
interesting and definitely a modern viewpoint which 
should be considered when presenting gynecological 
nursing. 

The material in this book is especially well presented 
and should prove to be a good text for student's use. 

GERALDINE WELLS, R.N., B.S. 
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HAWAII COUNTY MEDICAL SOCIETY 


The 289th regular meeting of the Hawaii County 
Medical Society was held in the staff room of Hilo 
Memorial Hospital on October 26, 1949. The following 
members were present: Doctors Bernstein, Brown, M. 
H. Chang, W. T. Chock, Crawford, Kasamoto, Ku- 
tsunai, Leslie, Matsumura, Miyamoto, Okumura, Oren- 
stein, Oto, Tomoguchi, Wong, and Yamanoha. 

There was a discussion on the fee schedule of the 
Honolulu County Medical Society; it was stated by Dr. 
Quisenberry, the speaker of the evening, that this fee 
schedule was but a “standard.”” It was the consensus of 
opinion among the members present that the discussions 
were “much ado about nothing” and that their fee sched- 
ule would more than likely agree with our concept of 
fee schedules. It was felt that the secretary should send 
a copy of the fee schedules to each member after writing 
to Dr. Arnold for copies and whatever changes may have 
been made on it. It was so moved by Dr. Crawford, sec- 
onded by Dr. M. H. Chang and unanimously approved. 
It was further decided that members should make any 
comments regarding the fee schedule directly to the 
Honolulu County Medical Society. 

Dr. F. Bernard Schultz's letter to the Society regard- 
ing a possible address was referred to the program com- 
mittee. It was suggested that we should try and have 
either Dr. Goldman or Dr. Hartwell to address the 
society if this were at all possible. 

A discussion of utilizing the posters against govern- 
ment medicine, a reproduction of the painting “The 
Doctor” with the caption “Keep Politics Out of This 
Picture” was held and at the end of the meeting, the 
Public Policy and Grievance Committee decided to post 
these at three conspicuous spots in town for one week. 

At 8:30 p.m. Dr. Quisenberry addressed the society 
on the “Cytologic Technique Test’ augmented by a 
sound movie on the “Ayers Cytologic Technique.” The 
discussion which followed was active. 

The business meeting was continued after the main 
scientific program was finished. 

A vote was taken on the application of Dr. John 
James Milford, Jr., for admission to the society and it 
was approved unanimously; the secretary was instructed 
to notify Dr. Milford of the action of the society. 

A letter from Mrs. Jessica Bosworth announcing the 
opening of a telephone-secretarial service was read. It 
was announced that Mrs. Bosworth would contact each 
physician and that service of the exchange would begin 
November 1, 1949. 

A heated discussion arose on the question of X-ray 
interpretation and work permits for food handlers and 
teachers. Dr. M. H. Chang moved and it was seconded 
by Dr. Kutsunai that a committee of 2 physicians be 
appointed to read such X-rays together with Dr. Leslie. 
This motion was not approved. 

The 290th regular meeting of the Hawaii County 
Medical Society was held in the staff room of Hilo 
Memorial Hospital on November 17, 1949, with the 


following members present: Drs. Bernstein, M. L. 
Chang, Haraguchi, Kasamoto, Loo, Matsumura, Miya- 
moto, Okumoto, Orenstein, Phillips, Tomoguchi, and 
Yuen. 

The letter from the Honolulu County Medical Society 
in the matter of Dr. Fred Irwin and a copy of that 
Society's letter to the President of the Board of Directors 
of HMSA were read. In this respect, Dr. Orenstein 
reported on the quarterly meeting of the HMSA in 
Honolulu. He stated (1) that the HMSA is financially 
sound, (2) that the HMSA can continue to function if 
payments can be kept to 70° of the receipts, (3) that 
plans are under way to enable assistants be paid di- 
rectly, (4) that Mr. Ward of the Hilo office is being 
trained further in Honolulu, (5) that the Physicians 
Reserve Fund is intact and will be distributed, (6) that 
the HMSA plan is very liberal and it is up to us doctors 
to act sensibly in the matter of its interpretation, (7) 
that the Telephone company has been issued a policy by 
HMSA, (8) that doctors’ bills more than three months 
old will have to be screened by a board, and (9) the 
background of the case of Dr. Fred Irwin. The Secretary 
was ordered to get together with Dr. Orenstein and 
frame a letter to be sent to the President of the Board of 
Directors of HMSA and that a copy of this letter be 
sent to the Honolulu County Medical Society since they 
had requested a copy of such a letter. 


The 29ist regular meeting of the Hawaii County 
Society was a dinner-meeting held at the Lanai on 
Thursday evening, December 15, 1949. Members present 
were: Drs. Bergin, Bernstein, Brown, Carter, M. H. 
Chang, M. L. Chang, Chock, Depp, Hata, Kasamoto, 
Kutsunai, Leslie, Loo, Matsumura, Miyamoto, Mizuire, 
Okumoto, Orenstein, Oto, Phillips, Tomoguchi, Wong, 
and Yuen. Guests were Mr. Patterson and Mr. Ward 
of the HMSA and Dr. Alfred S. Hartwell of The Clinic 
in Honolulu. 

After dinner, Mr. O. B. Patterson, executive director 
of the HMSA, presented a brief report on the financial 
status of HMSA and a resume of the changeover to the 
new plans I, II, and III now in effect. He stated that 
distribution of the Physicians’ Reserve had been with- 
held because of a changeover from fiscal to calendar 
year. He emphasized that right now, the HMSA is in 
no financial difficulty. 

The guest speaker of the evening was Dr. Hartwell 
who talked on “Bradycardia and Tachycardia.” At the 
end of his talk, he discussed the use of anticoagulants 
for myocardial infarction at the request of the members 
present. 

A letter of appreciation from Mrs. Pete Okumoto for 
the flowers sent her by the society on the occasion of 
the birth of their second child was read. 

A letter from Dr. H. L. Arnold, Sr., president of the 
Hawaii Heart Association, regarding a project of assist- 
ing physicians on each island in the diagnosis and man- 
agement of heart diseases by means of clinics, was read 
and discussed. It was moved by Dr. Orenstein and 
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seconded by Dr. Leslie and unanimously approved that 
this Society would favor and endorse such a program. 
Dr. Mizuire stated that the Blood Bank was in need 
of more refrigerator space, and that he hoped the Society 
would purchase one for the Bank. It was moved by Dr. 
Phillips, seconded by Dr. Matsumura and unanimously 
approved that each member be assessed a like sum to 
finance the purchase of this refrigerator for the Blood 
Bank. 
Rosert M. Miyamoto, M.D. 
Secretary 
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HONOLULU COUNTY MEDICAL SOCIETY 


The regular November meeting was held on the first 
Friday of the month in the Mabel Smyth Auditorium; 
about 115 members and guests were present. Dr. Ar- 
nold, Jr., presided. 

It was announced that the City and County Attorney, 
Mr. Godbold, had ruled that when a patient dies within 
twenty-four hours after admission to a hospital, the 
coroner's investigation need not include removal of the 
body to the morgue unless a coroner's autopsy is re- 
quired. 

After a lengthy discussion of the question of the ad- 
visability of admission of osteopaths to the staff of the 
Convalescent-Nursing Home, it was moved, seconded, 
and carried by a vote of 95 to 3, that the Society go on 
record as being opposed to the admission to such staff of 
any practitioners other than doctors of medicine, until 
the standards of training and licensure for such prac- 
titioners were raised to such a level as to permit them 
to be admitted to practice in general hospitals, and also 
that if such practitioners are admitted to the staff, mem- 
bers of the Honolulu County Medical Society would not 
send patients there. 

It was announced that the U. S. Life Insurance Co. 
had been authorized by the Board of Governors to 
otfer to the membership of the Society a group disability 
insurance plan, the same plan that had previously been 
approved and adopted by the Bar Association and the 
Dental Association. 

The matter of fraudulent claims against health in- 
surance companies by physicians was discussed, and the 
advisability of the Society's taking action against such 
physicians was debated pro and con. It was brought out 
that many of the doctors involved in such practices are 
not members of the Society. A motion to approve legal 
action against such physicians by the insurance company 
or companies concerned was made, seconded, and tabled. 

Dr. Irwin's protest against a reduction by one-half of 
his HMSA salary was discussed, and the Society voted 
to recommend to the HMSA that the reduction be made 
up by a like amount taken from the Physicians’ Reserve 
Fund; legal means of accomplishing this result were 
to be worked out later. 

Dr. Walsh, Treasurer, reported that there had been 
invested by the Society $10,000 in Series G and $6,000 
in Series D Government Bonds, and that the Society's 
budget, with a previously purposely omitted expenditure 
for postgraduate expenses added, would be only about 
$600 in the red at the end of the year. 

Dr. Harold Johnson presented a paper on the Man- 
agement of Atopic Eczema in the Infant and the Adult 
and Dr. John Lowrey gave a paper on Repair of Skull 
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Defects. Mr. J. K. Mumford told about the work of the 
F.B.I. 

Dr. Arnold, Jr., presided at a special meeting of the 
Honolulu County Medical Society held in the Mabel 
Smyth auditorium on Wednesday evening, November 
23, 1949. There were about 75 present, including phy- 
sicians and dentists with their wives and guests. 

Dr. Arnold introduced Mr. Edward Gibbons, editor 
of Alert, a weekly confidential report on communism 
and how to combat it. He was brought to Hawaii by 
the Citizens’ Committee. Mr. Gibbons addressed the 
Medical Society on the subject of communism. 

7 

The regular December meeting of the Society was 
held at the usual time and place; about 98 members and 
guests were present, and Dr. Arnold, Jr., presided. 

It was announced that there had been about 60 per 
cent of the minimum required enrollment in the group 
disability insurance plan, and members were urged not 
to delay their enrollment. 

The Convalescent-Nursing Home question had been 
solved by a compromise, it was announced, in which no 
attending staff was to be created, but only a Medical 
Advisory Committee of three members, possibly includ- 
ing one osteopath, appointed by the Directors of the 
Home; this committee was to be responsible for ap- 
proving applications for admission to the Home, by 
whomever made, and for approving requests by patients 
to have any sort of practitioner treat them in the Home. 
Thus no restrictions are stipulated by the Home's By- 
Laws, but are merely provided by the judgment of the 
Medical Advisory Board in any given case. 

It was voted to appoint two doctors for a year at a 
time in sequence from a panel of volunteers for the 
position of members of a board of three to review con- 
tested decisions of physical disability of prison em- 
ployees, as requested by the Deputy Warden. 

Dr. Durant stated that the Public Service Committee’s 
questionnaire had been answered by about one-third of 
the members, and that the answers overwhelmingly ap- 
proved the conducting of a public opinion poll on med- 
ical practice. The matter was voted to be referred to 
the Board of Governors for specific recommendations 
for further action. 

The new fee schedules for laboratory procedures and 
eye, ear, nose and throat work were passed for first 
reading, and the fee schedule for extremities and spine 
work was passed on second reading, with no dissenting 
votes. 

The expenditure of $3,000 to bring Dr. Blalock and 
Dr. White to Hawaii in May, 1950, as postgraduate lec- 
turers was approved. 

Dr. Edward F. Cushnie read a paper entitled “A Lost 
Art in Obstetrics”; Dr. Thomas Fujiwara read a paper 
entitled “Common Blood Dyscrasias Encountered in 
General Practice’; Dr. William Walsh regaled the mem- 
bers with an account of “My Day’; and Dr. David 
Katsuki mystified the Society with a demonstration of 
feats of prestidigitation and sleight-of-hand and other 
demonstrations of the magician’s art. 

Refreshments were served following adjournment of 
the meeting at 10:00 p.m. 


JoHN W. Devereux, M.D. 
Secretary 
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KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai County 
Medical Society was held in the library of the Wilcox 
Memorial Hospital on October 12 at 7:30 p.m. The 
meeting was called to order by President Masunaga. 
Members present were Drs. Goodhue, Wallis, Chisholm, 
Kuhns, Bieber, Masunaga and Fujii. 

The members of the Society voted in favor of Dr. 
Bieber’s application for membership. 

An urgent letter from Dr. R. B. Faus regarding the 
examinations of National Guard recruits, plus urinalysis 
and booster shots, was read and discussed. The majority 
of members anticipated conflict with office hours. The 
members felt that the former fee of $2.50 was incom- 
patible. It was suggested a $5 fee would be more tolera- 
ble at this time. It was also suggested that in replying 
to Dr. Faus he be asked to contact all physicians on 
Kauai regarding this $5 fee. It was moved by Dr. 
Wallis, seconded and passed, that a letter be written to 
Dr. Faus about this matter. 

A combined dinner-meeting of the Kauai County 
Medical Society was held at Kauai Inn on November 
9, 1949, at 6:30 p.m. Guest speaker was Dr. Joseph 
Strode. Members present were Drs. Kuhns, Wallis, 
Cockett, Fujii, Masunaga, Ishii, Chisholm, Wade, and 
Goodhue. Guests were Drs. Kemp and Steuerman and 
the wives of the members. 

The meeting was very informal with Dr. Strode going 
right into his talk on surgery in general. He spoke on 
various topics such as thyroid, breast tumor, osteo, 
abscess of lung, intestinal obstruction, gall bladder, 
diaphragmatic hernia, gold needle, hyperparathyroidism, 
gastric ulcer, and ruptured ulcer. He also showed films 
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on osteo, gold needle, stomach ulcer, and intestinal ob- 
struction. Having completed his talk on surgery, the 
meeting was turned over to the members. 

Letters regarding Dr. Irwin’s salary were read and 
openly discussed. The members unanimously objected 
to the wage cut, and also that his reduction in salary, 
if any, be made up from the Physicians’ Reserve Fund. 
It was decided that a letter be written to the Honolulu 
County Medical Society and a carbon copy sent to the 
HMSA informing them of this decision. 

With no other business to be discussed, the meeting 
adjourned at. 10 p.m. 


The Kauai County Medical Society held a dinner 
meeting at the Kauai Inn on December 14, 1949, at 7 
p-m. Guest speakers were Dr. Donald C. Marshall 
and Captain Sakoda of the police force. There were 
28 guests in addition to the following members: Drs. 
Masunaga, Bieber, Ishii, Wade, Fujii, Kuhns, Wallis, 
Cockett, Brennecke, Goodhue and Boyden. 

An informal meeting followed the dinner. Captain 
Sakoda talked about the driving of vehicles while in- 
toxicated. The Society passed a motion by Dr. Bren- 
necke that all doctors cooperate with the police in their 
efforts to enforce safe driving laws. 

Dr. Marshall spoke on various aspects of pediatrics, 
including premature babies, care of infants, breast feed- 
ing, allergy, asthma, allergic rhinitis, and the monthly 
care, feeding and immunizations for babies up to the 
age of one year. 

The meeting was adjourned at 11:30 p.m. 

K. K. Fuyu, M.D. 


Secretary. 
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PERSONALS 


DR. AND MRS. THOMAS RICHERT, of Honolulu, are the 
proud parents of their first daughter and third child, 
Tiare Hamilton, born at The Queen’s Hospital, on 
December 11. 

DR. AND MRS. SAM I. TASHIMA, of Honolulu, have an- 
nounced the birth of their first son, who was born at 
the Kapiolani Hospital, on November 28. The Tashimas 
have a daughter three years old. 

DR. ALBERT K. T. HO, a native of Honolulu, has opened 
his offices, specializing in ear, nose and throat. DR. HO 
is a graduate of Punahou School, the University of 
Hawaii and the Jefferson Medical College, in 1942. His 
internship was at the Jefferson Hospital, Philadelphia, 
following which he served in the Army in the European 
theater for three years, receiving his discharge as a cap- 
tain. His residency in his specialty was at the Massa- 
chusetts Infirmary of Otolaryngology and at the Har- 
vard Medical School, where he was an instructor in 
otolaryngology. He has been certified by the American 
Board of Otorhinolaryngology. 

DR. KIKUO KURAMOTO, a native of Honolulu, has 
opened his offices for the practice of internal medicine 
in the new Medical Arts Building at Thomas Square, 
Honolulu. DR. KURAMOTO is a graduate of the Uni- 
versity of Hawaii with the degree M.S., in 1940, and 
of the Northwestern University Medical School, in Chi- 
cago, in 1945. His internship was at the Michael Reese 
Hospital, Chicago. He was a resident in pathology for 
one year at this hospital and spent one year at the 
Alexian Brothers Hospital, Chicago, in internal medi- 
cine. He returned to the Michael Reese Hospital for one 
year as a Fellow in Cardiology under Dr. Louis Katz. 

A tragic loss to the future of Honolulu medicine was 
the sudden death of DR. MAN HING AU, who died dur- 
ing his internship at Cincinnati General Hospital. DR. 
AU, a native of Honolulu, was graduated from the 
Washington University Medical School in St. Louis, in 
1949, having received his preliminary education at Puna- 
hou School and at the University of Hawaii. He was 
formerly associated with the Leahi Hospital as a lab- 
oratory technician and served for three years as an 
administrative officer in the United States Army Air 
Corps in the Chinese Language Detachment. THE 
JOURNAL extends its deepest sympathy to his family 
in their loss. 

Two notable additions to the medical profession were 
completed in December. DR. LOUIS GASPAR and DR. 
LESLIE VASCONCELLOS held an open house on December 
2 announcing the completion of a new professional build- 
ing at the corner of Emma and Kukui Streets at the site 
of their previous offices. The building is a two story 
concrete structure, modern in design. The second floor 
of the building is occupied by DR. H. C. CHANG, ra- 
diologist, and Dr. Albert Wong, dental surgeon. The 
other addition to medical facilities in‘ Honolulu was the 
completion of the Medical Arts Building at Thomas 
Square, built by DR. RICHARD SAKIMOTO. An open house 
was held on Sunday, December 4, for the public as 
well as the medical profession. The following, besides 
the owner, DR. SAKIMOTO, have taken offices in this 
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modern, beautifully appointed office building: DR. JOHN 
KOMETANI, pediatrician; DR. CLARENCE KUSUNOKI, oto- 
laryngologist; DR. KIKUO KURAMOTO, internist; DR. Y. 
FUKUSHIMA, surgeon; DR. TETSU! WATANABE, radiologist; 
Dr. Harry Ishida, dental surgeon, and Mr. Stanley 
Yonamine, clinical laboratory technologist. THE Jour- 
NAL extends its heartiest congratulations to the above 
on the completion of these new structures. 

DR. LYLE G. PHILLIPS, of Honolulu, has returned from 
attending the meeting of the American College of Sur- 
geons in Chicago and the meeting of the Central Asso- 
ciation of Obstetricians and Gynecologists, held in Okla- 
homa City. 

An interesting medical family reunion was held in 
December, when the father and brother of DRS. HOMER 
AND ROBERT BENSON, of Honolulu, arrived to visit them. 
Their father, DR. GIDEON BENSON of Richland Center, 
Wisconsin, and their brother, DR. GEORGE BENSON of 
Lake Bluff, Illinois, arrived on the Lurline and reunited 
the family for the first time in 18 years. The senior 
DR. BENSON is an active general practitioner in Wis- 
consin at the fine, young age of 83 years, having been 
in practice in Richland Center for the last 50 years. 
DR. GEORGE is at the Downey Veterans Hospital in 
charge of the Veterans Rehabilitation and Physical 
Medicine Department of this hospital. Their wives ac- 
companied them on this visit to the islands. 

The City and County of Honolulu opened the new 
$750,000 addition to the Maluhia Home on Armistice 
Day. This new three story modern, concrete and glass 
building located on Hala Drive is a project for which 
DR. THOMAS MOSSMAN, City and County physician, has 
worked for a number of years. The building houses 150 
patients, and is designed to care for the medically in- 
digent, who do not require actual hospital care, but 
rather are suffering from chronic ailments or conva- 
lescing from treatment in one of the private hospitals 
in the city. 

DR. JOSEPH ALICATA, Ph.D., parasitologist at the Ex- 
periment Station of the University of Hawaii, has been 
awarded a research grant by the United States Public 
Health Service to study the effects of radiation. He 
will carry on this work this year at the National Insti- 
tute of Health, at Bethesda, Maryland. 

DR. DEAN BUNDERSON is the new assistant physician 
at the Oahu Sugar Company, Waipahu Hospital, under 
DR. HARRY CHANDLER. DR. BUNDERSON was formerly 
a member of the surgical staff of the Aiea Naval Hos- 
pital with a rank of Lieutenant (jg) in the U. S. Navy. 
DR. BUNDERSON is a former Queen's Hospital interne. 

DR. J. WARREN WHITE has returned to Honolulu to 
become chief surgeon of the Shriners Hospital and to 
practice his specialty of orthopedic surgery, in the Dil- 
lingham Building, Honolulu. DR. WHITE was surgeon 
to the Shriners Hospital from 1924 to 1927, following 
which he was chief surgeon at the Greenville, South 
Carolina Shriners Hospital. His many friends welcome 
him back to Honolulu. DR. WHITE is a graduate of the 
Harvard Medical School, Boston, in 1917 and received 
his orthopedic training in the United States Navy Med- 
ical Corps, Carney Hospital, in Boston and Massachu- 
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setts General Hospital. He is a member of many ortho- 
pedic societies including the American Orthopedic Asso- 
ciation, American Academy of Orthopedic Surgeons, 
Southern Surgical Society, American College of Sur- 
geons and many others. He has been a member of the 
American Orthopedic Board for the last two years. He 
is associated with the Territorial Crippled Children pro- 
gram and also a civilian consultant of the Tripler Gen- 
eral Hospital. Before coming to Honolulu he was a 
faculty member of the Duke University Medical School. 

THE JOURNAL congratulates BRIGADIER GENERAL 
WILLIAM E. SHAMBORA, USARPAC Surgeon, who was 
recently awarded his stars. GENERAL SHAMBORA has 
led a very distinguished military career, receiving many 
citations and medals during his years of services in the 
European theater during World War II as well as in 
his previous hospital and post appointments. { 

DR. CARL JOHNSEN, anesthesiologist at the St. Francis 
Hospital, Honolulu, has recently received word of his 
successful completion of the examinations of the Amer- 
ican Board of Anesthesiology. DR. JOHNSEN took these 
examinations in Denver, last fall, and is the first phy- 
sician anesthetist in the Territory to be so honored. 

DR. RICHARD D. KEPNER of Honolulu was elected to 
membership in the Royal Medico-Psychological Associa- 
tion of Great Britain and Ireland. This association ts 
the British counterpart of the American Psychiatric 
Association. 

DR. LOUIS SHAPIRO has recently been appointed Gov- 
ernment Physician for the Waianae district of Oahu. 
This position was created by the Territorial Board of 
Health to help make it possible to offer medical care to 
the residents of the Waianae district. DR. SHAPIRO was 
formerly the physician at Hana, Maui. 

oR. E. W. YOU has returned to Honolulu after three 
and a half years absence to become Director of Anes- 
thesia at The Queen's Hospital. DR. YOU is a native of 
Honolulu and attended Punahou School, the University 
of Hawaii, and was graduated from Creighton Univer- 
sity Medical School, in Omaha, Nebraska, in 1932. He 
interned at the St. Johns Hospital, Fargo, North Dakota, 
for two years following which he continued his training 
at the Long Island Hospital, in Boston. He was en- 
gaged in general practice in the city of Honolulu from 
1937 to 1946 following which time he returned to the 
mainland to specialize in anesthesiology at the Boston 
City Hospital. He is a member of the Massachusetts 
Society of Anesthesiology and the American Society of 
Anesthesiology. His brother, DR. RICHARD YOU, is prac- 
ticing in Honolulu. 

DR. THOMAS W. COWAN has returned to The Clinic, 
Honolulu, after an extended mainland trip during which 
time he attended the meetings of American Academy of 
Ophthalmology and the American College of Surgeons. 
He also took postgraduate study in ophthalmology at 
the University of California in San Francisco. 

DR. SHOYE! YAMAUCHI, of Honolulu, has returned 
from a mainland visit during which time he attended 
the American College of Surgeons meeting in Chicago 
and visited surgical clinics in Baltimore, Boston and 
Rochester, Minnesota. 

DR. AND MRS. MORTON E. BERK have returned to 
Honolulu and DR. BERK has resumed his practice at the 
Medical Group after a year of graduate study in San 
Francisco. DR. BERK was a special graduate student 
under Dr. Arthur Bloomfield in internal medicine at 
the Stanford University Hospital. On their return trip 
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they brought back with them their first son, Brent 
Thales, born July 27. 

DR. ANDREW MORGAN, assistant surgical resident of 
The Queen's Hospital, has returned from a short course 
in atomic warfare and radiation medicine held in Wash- 
ington, D. C. DR. MORGAN made this trip while on 
active duty with the Hawaii National Guard. 

The St. Francis Hospital announces the addition of 
DR. SHI CHO TANG to the interne staff. DR. TANG is a 
native of China and is a graduate of Sen-Yet Medical 
School, in 1948, following which time he was associated 
with the Canton Clinic. 

During DR. CHARLES L. WILBAR’s trip to the mainland 
in October, he attended the national conference on Phy- 
sicians and Schools at Highland Park, Ill., the com- 
municable disease conference of the U. S. Public Health 
Service in Atlanta, Georgia, and the state and territorial 
health officers’ conference, the American Public Health 
Association, and the conference of state and provincial 
health authorities of North America, in New York City. 

DR. STEWART E. DOOLITTLE, of The Clinic, attended 
sectional meetings of the American College of Physi- 
cians in Buffalo, N. Y., and of the Southern Tubercu- 
losis Association in Memphis, Tenn. He also visited 
medical clinics at Ann Arbor, Michigan, Cincinnati and 
in Rochester, Minnesota. 


Kauai 

DR. DOROTHY HOPE KEMP has taken over her duties 
as County Health Officer for Kauai. DR. KEMP is the 
daughter of Judge and Mrs. Samuel B. Kemp, Chief 
Justice of the Supreme Court of Hawaii. DR. KEMP is 
a graduate of Punahou School and received her B.A. 
from the University of Hawaii. She graduated from 
the University of California Medical School, in 1934, 
and practiced in San Francisco until 1948. 


Maui 


DR. AND MRS. GUY HAYWOOD, of Kahului, Maui, 
have announced the birth of a baby boy on October 19, 
1949, who weighed 8 pounds and 13 ounces. 

DR. AND MRS. EDWARD UNDERWOOD went to the 
mainland for a vacation on November 1, 1949. 


Hawaii 


DR. S$. MIZUIRE returned on October 23 from the 
meeting of the American College of Surgeons held in 
Chicago, where he received his fellowship in this or- 
ganization. 

Mrs. E. B. Cunningham, wife of DR. CUNNINGHAM, 
of Pahala Hospital, underwent surgery recently and has 
convalesced favorably. 

DR. AND MRS. PETE OKUMOTO welcomed their second 
daughter on November 19. 

A delegation of physicians from this society which 
included DOCTORS BERGIN, CUNNINGHAM, DEPP and 
FERNANDEZ attended the recent Plantation Physicians’ 
meeting in Maui. 

DR. GEORGE Y. TOMOGUCHI, the president of this So- 
ciety, has appointed his committees for the coming 
Annual Territorial Medical Meeting. 

DR. FREDERICK LAM, formerly at Kohala Hospital, has 
transferred from this Society to the Honolulu County 
Medical Society. 

DR. C. L. CARTER recently addressed the Honokaa High 
School and Elementary PTA on the subject of ‘““Bubonic 
Plague.” 
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SCHEDULE OF MEDICAL MEETINGS—1950 
CHILDREN’S HOSPITAL 
12:30 P.M. Ward Rounds (Luncheon) every Monday. 
12:30 P.M. Monthly Staff Meeting (Luncheon) 4th 
Friday. 
HONOLULU COUNTY MEDICAL SOCIETY 
:30 P.M. Monthly Meeting, 1st Friday at Mabel 
Smyth Auditorium. 
-15 P.M. Board of Governors Meeting, Tuesday of 
the week preceding County Meeting in 
Mabel Smyth Lanai. 
KAPIOLANI HOSPITAL 
12:30 P.M. Monthly Staff Meeting (Luncheon) 3rd 
Thursday. 
KUAKINI HOSPITAL 
:15 P.M. Monthly Staff Meeting (Dinner). (Make 
reservations before Thursday. ) 
LEAHI HOSPITAL 
:30 P.M. Sinclair Club (for study of diseases of the 
chest) 2nd Friday. 
QUEEN'S HOSPITAL 
12:30 P.M. Monthly Staff Meeting (Luncheon) 4th 
Thursday. 
ST. FRANCIS HOSPITAL 
12:30 P.M. Monthly Staff Meeting (Luncheon) 3rd 
Friday. 
TERRITORIAL MEDICAL MEETING 
May 4-7, 1950, in Hilo, Hawaii. 
TUMOR CLINICS 
1:00 P.M. Ist and 3rd Tuesday, Queen's Hospital. 
1:00 P.M. 2nd and 4th Tuesday, St. Francis Hospital. 
Dr. Walter Quisenberry, Director, Terri- 
torial Board of Health. For free consulta- 
tion and examination of any patient by a 
qualified Tumor Board. Schedule case with 
Director by Monday each week. 
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SPECIAL SOCIETIES 


HONOLULU ACADEMY OF GENERAL PRACTICE 
7:30 P.M. 3rd Friday (alternate months with Surgical 
Society) Mabel Smyth Auditorium. 
President: Dr. Alvin V. Majoska. 
Secretary-Treasurer: Dr. John M. Felix. 
HAWAII DERMATOLOGICAL SOCIETY 
At announced dates. 
President: Dr. Harold Johnson. 
Secretary-Treasurer: Dr. Harry Arnold, Jr. 
HONOLULU EYE, EAR, NOSE & THROAT 
SOCIETY 
7:30 P.M. 3rd Thursday, Mabel Smyth Auditorium. 
President: Dr. Robert Wong. 
Secretary-Treasurer: Dr. O. D. Pinkerton. 
HONOLULU OBSTETRICAL & GYNECOLOGICAL 
SOCIETY 
7:30 P.M. 3rd Monday, Monthly, Mabel Smyth 
Lounge. 
President: Dr. K. S. Tom. 
Secretary-Treasurer: Dr. Satoru Nishijima. 
HONOLULU PEDIATRIC SOCIETY 
3rd Thursday—Dinner (closed ). 
President: Dr. Francis P. Nance. 
Secretary-Treasurer: Dr. Teruo Yoshina. 
State Chairman for American Academy of 
Pediatrics: Dr. Joseph Palma. 
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HONOLULU SURGICAL SOCIETY 
7:30P.M. 3rd Friday (Alternate months January, 
March, May, July, September, November ). 
Mabel Smyth Auditorium. 
President: Dr. C. M. Burgess. 
Secretary-Treasurer: Dr. Laurence M. Wiig. 
N.B. Above meetings are open meetings to licensed 
physicians, service physicians, residents and internes, 
with but few exceptions, attendance is welcomed. 


NEWS 
Plantation Physicians Meeting 

The annual meeting of the Plantation Physicians’ 
Association was held in November at Puunene, Maui, 
under the presidency of DR. WILLIAM B. PATTERSON. 
A panel on fractures was conducted by DR. LEONARD J. 
GOLDWATER and participated in by DR. IVAR LARSEN, 
DR. EDWARD C. HOLMBLAD and DR. GUY S. HAYWOOD. 
Taking part in the remainder of the program were DRS. 
F. A. ST. SURE, WM. B. PATTERSON, J. A. BURDEN, NILS P. 
LARSEN, WM. H. WILKINSON, P. H. LILJESTRAND, HAROLD 
S. KUSHI, RALPH B. CLOWARD, JOSEPH E. FERKANEY, and 
H. L. ARNOLD, JR. 

The scientific meeting lasted for two days. At the 
business meeting, DR. SAMUEL WALLIS of Lihue, Kauai, 
was elected president, DR. C. L. CARTER of Honokaa, 
Hawaii, was elected vice-president, and DR. FRANK H. 
HATLELID of Waialua, Oahu, was re-elected secretary- 
treasurer. Miss Doris Larsen will continue as executive 
secretary. 


Christmas Breakfast 


The Woman's Auxiliary to the Honolulu County 
Medical Society held a Christmas breakfast at Haleku- 
lani Hotel on December 6. Mrs. Fern McQuesten dis- 
cussed children’s and teen-agers’ books for Christmas. 


American College of Physicians 


The Hawaii chapter of the American College of Phy- 
sicians met at Tripler Hospital on December 6, with 
DR. NILS P. LARSEN conducting the program. The par- 
ticipants were DRS. H. H. WALKER, W. O. FRENCH, R. M. 
deHAY, M. E. BERK, A. S. HARTWELL, R. D. KEPNER, F. L. 
GILES, L. C. BECK and H. L. ARNOLD, SR. and JR. 


Honolulu Academy of General Practice 


At a recent meeting of this Society DR. PHILIP Ss. 
ARTHUR discussed the subject of ‘Everyday X-ray Prob- 
lems.” 

Honolulu Surgical Society 


At a recent meeting of Surgical Society MAJ. HAROLD 
F. BERTRAM, of Tripler General Hospital presented a 
paper on “The Non-operative Treatment of Perforated 
Duodenal Ulcer with a Report on 16 Successful Cases.” 
The discussion was opened by DR. JOSEPH E. STRODE 
and DR. LAURENCE M. WIG. Another paper was pre- 
sented by LT. COL. DAVIS G. EISNER on ‘Secondary Treat- 
ment of the Post-thrombotic Syndrome.’ The discussion 
was opened by DR. R. G. JOHNSTON and DR. C. M. BUR- 
GESS. 

An election of officers was held at which time Dr. 
C. M. BURGESS was elected president and DR. LAURENCE 
M. WUG was re-elected secretary-treasurer. 


Honolulu Obstetrical and Gynecological Society 


The November meeting of this Society was addressed 
by DR. HERBERT E. BOWLES on “Observations from my 
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Recent Mainland Trip.” Another paper was given by 
DR. RICHARD Y. SAKIMOTO on ‘Primary Uterine Inertia” 
with case presentation. The December meeting of this 
Society was addressed by DR. LYLE G. PHILLIPS on “A 
Report on the Meeting of the Central Association of 
Obstetricians and Gynecologists.” 


Obstetrical and Gynecological Meeting 


There will be a meeting of International and 4th 
American Congress on Obstetrics and Gynecology at the 
Hotel Statler in New York City, May 14 to 19, 1950. 
The program for this meeting seems to be a very com- 
prehensive and instructive one and anyone desiring to 
attend should contact Dr. Fred Adair, of 161 East Erie 
Street, Chicago, Illinois. 


American College of Surgeons 


At the annual meeting of the American College of 
Surgeons in Chicago the following surgeons of Hawaii 
were admitted as Fellows: DR. SHIZUTO MIZUIRE, of 
Hilo; DR. LUP QUON PANG, of Honolulu; DR. BURT O. 
WADE, of Waimea, Kauai. 


Hawaii Cancer Society 

This Society would like to call to the attention of all 
practicing physicians the availability of their cancer 
cytology service on any patient from any doctor. This 
includes the free examination of vaginal smears, or 
examination of fluid from other parts of the body for 
malignant cells. At the present time less than one- 
fourth of the practicing physicians in the Territory are 
using this service and in view of the fact that one per 
cent of the specimens sent in for examination have 
revealed unsuspected cancer cells it would seem ex- 
tremely advisable for more physicians to use this means 
of diagnosis in order to detect unsuspected cases of 
cancer. 

Containers for mailing are available free of charge 
at the Society Headquarters on Punchbowl Street. If 
you have not yet taken advantage of this cytological 
service it is recommended that you try to in the near 
future. 


ACTH 
Announcement was made December 6 by Armour and 
Company that, effective January 1, its new “wonder 
drug’ ACTH will be sold to investigative clinics. Here- 
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tofore ACTH had been supplied free of charge to the 
clinics. It has not been available for private use and 
probably will not be for some time to come. 


Sterility Society Meeting 

June 24-25, 1950, The American Society for the 
Study of Sterility, Sir Francis Drake Hotel, San Fran- 
cisco, California. 

The Society is offering an annual award of $1,000 
known as the Ortho Award for an essay on the result 
of some clinical or laboratory research pertinent to the 
field of sterility. Competition is open to those who are 
in clinical practice as well as to individuals whose work 
is restricted to research in basic fields or full time teach- 
ing positions. 

Full particulars may be obtained from the Secretary, 
Dr. Walter W. Williams, 20 Magnolia Terrace, Spring- 
field, Massachusetts. Essays must be in his hands by 
April 1, 1950. 


American Board of 
Orthopaedic Surgery, Inc. 
Change in Regulations 


(2) EXAMINATION, Part I. 

(a) Eligibility for Examination, Part I: Beginning 
in the year 1952 the minimum requirements for 
eligibility for examination, Part I, shall consist of 
completion of an internship; a year of resident 
training in general surgery and ¢wo years of resident 
training in orthopaedic surgery on an approved 
service. 

Applicants filing in 1951 for examination, Part I, 
to be given in 1952 are subject to these minimum re- 
quirements. 


GENERAL PRACTICE FOR SALE, in- 
cluding completely equipped offices in the 
Young Hotel Building. Address all inquiries 
to the office of the Hawail MEDICAL JourR- 
NAL. 
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HYDROCHLORIDE LEDERLE 


in the Pneumonias 


Aureomycin possesses a broad spectrum of effectiveness 
that indicates its use in pneumococcal, streptococcal, 
staphylococcal and so-called “virus” pneumonias. It has 
also been shown to be highly effective against Hemophilus 
influenzae and is indicated in infections caused by that 
organism. 

Aureomycin is useful for the control of bacteroides 
septicemia, brucellosis, Gram-negative infections—in- 
cluding those caused by the coli-aerogenes group, Gram- 
positive infections—including those caused by streptococ- 
ci, staphylococci and pneumococci, granuloma inguinale, 
lymphogranuloma venereum, psittacosis, Q fever, rick- 
ettsialpox, Rocky Mountain spotted fever, subacute 
bacterial endocarditis resistant to penicillin, tularemia, 
typhus, viral-like and bacterial infections of the eye. 


Capsules: Bottles of 25, 50 mg. each capsuie. Bottles of 16, 250 mg. each 
capsule. Ophthalmic: Vials of 25 mg. with dropper; solution prepared by 
adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN id COMPANY 


go Rockefeller Plaza, New York 20, N. Y. 
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We are about to turn a page in the book. The final entries 
for 1949 have been made, but we cannot close it without adding 


one thing more. 


This is it: “To you, our customers and friends, we owe a debt 
of appreciation for the business you have given us during the 
past year. For that business, for your friendliness and spirit of 


kokua, we thank you.” 


And here's our resolution for the new year! More than ever, 
we shall strive to earn a continuance of your business. We 
pledge our best efforts to serve you in every field and need 
within our power. 

And now, across the top of both pages, in big letters, may 
we extend to all the trade. the most cordial greeting for the 


New Year! 


. 


DRUG DEPARTMENT, American Factors, Ltd., Phone 51511 


3 
186 
= 
7 
: 
e 


AND 


Official Publication of the Nurses’ Association, Territory of Hawaii 


COMMITTEE 


VIOLET BUCHANAN, Editor, Leahi Hospital, Honolulu 
ALISON McBribE, Territorial Association Secretary, Honolulu 
MyrTLeE SCHATTENBURG, Chairman, Nursing Information Committee, Honolulu 


Secretaries 
Bess HAMMER, Hawaii 
Este Ho, Honolulu 
May JENKINS, Kauai 
MIRIAM SCHMIDLING, Maui 


Publicity Chairmen 
Grace Lussy, Hawaii 
HELEN Gace, Kauai 


EILEEN MACHENry, Maui 


CHILD DEVELOPMENT, BIRTH 
TO ADOLESCENCE 

An institute on “Child Development, Birth to 
Adolescence,” conducted by the Territorial De- 
partment of Health was held on Kauai November 
7 and 8, and attended by about two hundred 
people. 

Dr. Pauline Stitt, Chief of the Bureau of Ma- 
ternal and Child Health and Crippled Children, 
and Dr. John Lynn IV, Chief of the Bureau of 
Mental Hygiene, Territorial Department of 
Health, were the principal speakers. 

The institute was originally planned for Public 
Health Nursing in-service training but because 
of popular demand, it was extended to include 
hospital nurses, doctors, social workers, Red Cross 
nurses and teachers. 

The child from “infancy to school age with 
consideration of his physical and emotional de- 
velopment” was the main theme of the first day 
meetings; ‘The child from six to ten” and ‘The 
adolescent and his problems’’ were themes for the 
second day sessions. A movie, Child Development, 
was shown and cases were presented to point out 
various phases of the developmental processes. 

Notes were taken by Miss Alison MacBride 
and Mrs. Helen Gage throughout the two day 
sessions. Because so many requests have been re- 
ceived for copies of these notes, they are being 
published in order to give all the nurses in the 
Territory and others who are interested a chance 
to review them. 

* * * 

The opening meeting focused on the first year 

of life. Prenatal influence on the infant's emo- 


tional life is negligible except for the mother’s 
and family’s attitude toward motherhood which 
is a potent influence on emotional development 
after birth. The mother’s orientation toward 
motherhood definitely affects the whole course of 
pregnancy. Her orientation was seen as a com- 
posite of cultural, psychological and biological 
factors and attitudes. 

Many women have been unduly harassed by 
the wide publicity given to the Rh factor. The 
problem gets cut down to size with the knowledge 
that only 15 per cent of caucasian women and a 
considerably lesser per cent of oriental women are 
Rh negative; and the risk present in this negative 
group is further reduced because some of their 
Rh positive husbands are heterozygotes who carry 
Rh negative genes as recessive traits. A rising 
titer is no longer regarded as justification for inter- 
ruption of pregnancy as there is no correlation be- 
tween rise in titer and damage to baby. Rising titer 
may be an anamnestic reaction. The danger of 
sensitizing Rh negative girls and women before 
first pregnancy through transfusion of positive 
blood points up the need to determine Rh status 
before transfusion, or if this determination cannot 
be made, Rh negative blood should be given. 

The baby during labor is subjected to tremen- 
dous pressure changes caused by decompression 
as well as the banging involved in the mechanics 
of labor. His oxygen supply is shut off and a good 
many newborns continue to suffer oxygen hunger 
for days until their respiratory function is com- 
pletely established. Mothering, stroking and fond- 
ling of the newborn helps him to breathe deeper 
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and open up his unused alveolar spaces. Anoxia 
predisposes the newborn to hemorrhage. 

Young babies swallow air as they suck fists. 
These air bubbles actually help to open up the ali- 
mentary tract. The sucking function is not fully 
developed at birth and the baby’s sucking of his 
fists helps to develop muscle uses which improve 
sucking ability. The baby is unprepared to make 
temperature adjustments for many weeks; he is 
also unprepared at birth for respiration and bio- 
chemical regulation as all of these functions had 
been carefully governed for him in utero. 

The case of a six-year-old boy, rejected by his 
mother at birth, and left to the care of a dominat- 
ing and over-protective foster mother was dis- 
cussed. His first year developmental history was 
advanced except for teething. Teething is not 
closely correlated with other developmental 
norms; the poorest specimens of babies on a pe- 
diatric ward are frequently precocious teethers. 
This boy had had unnecessary emotional trauma 
perhaps because his ‘‘shots’’ had been postponed 
until the preschool period. All immunizations can 
be completed during the first year without trau- 
matic associations lingering. The case material 
brought out the following data about the character 
of the foster mother’s over-protection; the child 
had been kept in a babyhood dependency state 
through the postponement of “shots” and cutting 
his hair. He took one quart of milk daily in the 
preschool period to the exclusion of other foods 
which “were only for adults.’ The foster mother’s 
sadistic nature was seen in the frequency with 
which enemas had been given. There are very few 
indications for enemas in pediatric practice. Psy- 
chosomatic elements in the boy's several illnesses 
were probably the consequence of his frustration 
in becoming self dependent. The foster mother 
was interpreted as a sadistic, domineering woman 
with a neurotic need to enslave the boy and her 
husband and make them dependent on her. The 
boy was transferred to an aunt’s home, a sister of 
his mother, who had strongly resented the mother 
for having ‘‘disgraced” the family. Her hostility 
was soon turned against the boy. He soiled his 
pants; he would never cry; and he only observed 
other children at play. The aunt finally evicted 
him and the last picture of the boy, in an affec- 
tionate and kindly foster home, showed gradual 
improvement. He was being accepted by other 
children and actively playing with them. 

The noon session related to the second and third 
years of life. Thumb-sucking was seen as satisfy- 
ing an emotional need of the young child and not 
meaning hunger. The consensus of pediatric opin- 
ion seems to be that it is not a cause of deformity, 
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but there may be exceptions when excessive pull- 
ing-out pressure is exerted on the upper jaw. 
Babies need lots of time to suck at the breast or 
the bottle in order to satisfy them emotionally. 
Bottles having large holes in the nipple deprive 
the infant of his share of oral satisfaction. 

A common drive in the second and third year 
is the striving to become independent and have 
power and mastery over the “things’’ in his world. 
A secure emotional foundation in the first year 
is essential to the success of the two-year-old’s 
efforts, he feels secure and wants to try his wings 
in experimenting with the environment only when 
he is certain of the loving support of his parents. 
His balkiness and negativism around two is a 
symptom of his self dependency drive. His feel- 
ings are mixed, he wants to be dependent upon 
his parents and to become self dependent at the 
same time. During these years he begins to learn 
some social conformities. In this early socializing 
process he can accept postponement of satisfac- 
tions and minor frustrations if he feels secure in 
the love of his parents. 

The child's first school experience can be a very 
upsetting period for him. On the physical side he 
is still pretty close to babyhood and although 
growing rapidly his neurological and structural 
development is far from complete and he is in 
fact a big baby still. He is often a tired child— 
irritability and hyperactivity are usual indications 
of fatigue. 

On the social-emotional side of his first school 
adjustment he faces the problem of new people 
—from the familiar adults of his home to new 
adults and most importantly to other children of 
his age. He will have more than average adjust- 
ment difficulties if he has not developed some 
secure relationships with home adults or if he has 
not learned how to relate to other children his age. 

The child who expresses his feelings in aggres- 
sive, stubborn, fighting behavior or who 1s shy 
or withdrawn is showing signs of poor adjust- 
ment to school. His alienation from the group can 
be traced to one of the following four relation- 
ship situations having existed at home: (1) If his 
reactions are characterized by hostility in school he 
probably is rejected by one or both parents and is 
projecting his resentment of this upon his teacher. 
(2)The teacher's pet is often the child who is 
rejected at home and has accepted the rejection. 
He is shy and timid and tries to prove himself 
worthy of any little crumb of affection his teacher 
wants to bestow. (3) Then there is the child who 
cannot meet the demands of social conformity. 
He is the child who has been spoiled at home. 
(4) The “model” child has been over-controlled 
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by loving parents and expresses lots of resentment 
in covert acts annoying to other children. 

Children normal in their early adjustment to 
school accept men teachers as the father image 
and women teachers as the mother image. About 
20 per cent of children have a serious problem 
adjusting to first school experience. 

The case of an 8-year-old girl who had been 
referred to the Bureau of Mental Hygiene be- 
cause she did not respond when spoken to was 
discussed. This child was thought by her family 
to be deaf. She showed symptoms of shyness 
and withdrawal from the group in kindergarten. 
However, her problem was not recognized by the 
teacher. Psychiatric study determined that her 
deafness was a means of escaping the domination 
of a bossy 15-year-old brother. The child had been 
over-controlled by her mother. Deafness cleared 
up when the child was protected from her 
brother's domination. 

This led into a discussion of deafness and par- 
tial deafness. The individual with a partial loss 
of hearing has more severe emotional conse- 
quences than does an individual with a complete 
loss of hearing. The strain, distortion and em- 
barrassment accompanying partial loss is often 
traumatic, whereas the person with complete loss 
adjusts earlier with better effect as his adjustment 
is assisted by his other senses which compensate 
for this loss. 

There was discussion of the Territorial need to 
develop services to discover and follow-up chil- 
dren who are hard of hearing. It would be helpful 
to know what the unmet needs are. The group was 
asked to report these children to the Bureau of 
Crippled Children. A group of young women on 
Kauai may initiate audiometric testing in the 
schools. The purchase of an audiometer by the 
Kauai unit of the National Society of Crippled 
Children and Adults is pending. 

The next morning the discussion centered on 
the child from 6 to 10 years. Although a psycho- 
analytic term for these years is ‘‘quiescent period” 
(to describe this latent stage of psychosexual de- 
velopment), from the standpoint of physical 
growth this period is tumultuous. 

The major causes of death for the child from 
6 to 10 are accidents. Malignancies take second 
place. Accidents are understandable because the 
child has not developed good motor coordination, 
he is clumsy and has not yet developed mentally 
to be capable of discretionary judgment. Malig- 
nancies are also understandable because when 
tissues are growing so enormously fast, there is a 
greater risk of cells going off the normal growth 
track. Sex, pituitary, thyroid hormones begin to 
pour out around seven years, which at times makes 
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him emotionally unstable. His lymphoid tissue 
growth rate curve begins to ascend abruptly after 
the eighth year and his many infections are often 
accompanied by adenopathy. The 6 to 10 period 
has a greater incidence of disabling sickness in the 
United States than has any other age period. This 
is understandable, since so much of the child’s 
energy is being channeled into the business of 
growing. Protein is often deficient in his diet at 
this time of great need. Fifteen per cent of his 
calories should come from protein sources. 

Learning capacity in this period is probably 
reduced and modified by the facts of rapid growth 
in these ways: (1) With such a great expense of 
energy going into growth, there is easy fatigability 
and the attention span is shortened. (2) He often 
feels like a lummox and may be unhappy and 
tends to lose esprit de corps. (3) The pouring 
out of hormones at 7-8 years seems to result in a 
diffusion of feeling which becomes nebulous in 
quality and difficult to express. This state of feel- 
ing interferes with his receptivity to learning. (4) 
His blood sugar gets low and he is frequently 
preoccupied by hunger. A protein base at break- 
fast will stand by longer than carbohydrates. 

The normal development of conscience begins 
with the laying of the foundation for a sense of 
rightness and wrongness in the first year visceral 
experiences. If these satisfactions are associated 
with contact affection by a loving parent the infant 
comes to associate the fulfillment of his satisfac- 
tions with the person of his parent: so the mother’s 
smile and her touch come to mean a promise and 
guarantee that his expectations of satisfaction will 
be fulfilled. Out of this early relationship comes 
the basis for the child’s acceptance of delayed 
satisfactions. To be able to take delays in satis- 
faction lays the foundation for our learning and 
acceptance of social controls. 

When no contact affection is associated with sat- 
isfying visceral needs, there can be no identifica- 
tion with a loving person and so the beginning 
foundation of conscience is faulty. Children so 
deprived have no social identification, they are 
unresponsive to human feelings and have not been 
able to internalize conscience and social controls. 
In this group of deprived children are found the 
psychopathic personalities who cannot become 
emotionally or socially mature. Identification with 
a mother-figure is essential to early conscience 
development. 

The second year is a period of conflict since 
social control begins to be taught. The child wants 
certainty of acceptance by parents and yet these 
same parent authorities whom he loves are now 
imposing social controls for which he hates them. 
Love usually wins out, hate is repressed and he 
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learns to accept delayed satisfaction and social 
conformity. All his actions become loaded with 
feelings of rightness and wrongness. 

Toward the end of the third year language 
enters as an organizer to conscience values. He can 
verbalize rightness or wrongness in terms of the 
prohibitions and approvals of his mother. So far 
he has no rational machinery for knowing right 
from wrong. Conscience development is just a 
matter of internalization by him of parental atti- 
tudes at this stage. 

After four years the boy identifies with his 
father and tries to be like him. He takes him 
over as a mature male image of himself. This is 
a new set of values for him as he absorbs more 
and more of father’s attitudes and conscience 
structure. Girls play out the role of being mother 
and take her over as the mature female image of 
themselves. 

At school age the child has reached a more 
mature form of conscience development as he now 
is taking over the attitudes and values of parent- 
figures of his own sex. The lack of male teachers 
deprives boys of this identification which the male 
teacher (father figure) could give as boys try to 
construct images of themselves as they want to be. 

Remarkable changes in the development of con- 
science occur in the 10 to 13 year old period. The 
boy's concepts of rightness and wrongness tend to 
be modified in terms of gang concepts. The child 
in early puberty still has the parental pattern of 
right and wrong although there is a strong drive 
to personal fulfillment and emancipation from 
parents. As puberty proceeds the child takes over 
the pattern of values of fellow adolescents and 
loses his slavish dependence on parental values. 

Next step in the maturation of conscience is 
when the individual emancipates himself from 
peer group standards and finds his own values 
for himself. This is the stage of powerful religious 
conversions. The conversions are substituted to 
give him unity and a feeling of certitude. Emanci- 
pation from parents is never completed at any age 
and is always partial for everyone. 

The parent of an adolescent is in a difficult 
position. He is on the receiving end of the child’s 
negative attitudes—whatever he does or says is 
wrong as the adolescent swings from one pole to 
another before reaching stability. The young per- 
son needs to be sure of his parent's support and 
advice when asked for and the parent needs to 
allow him freedom to make his own decisions. 

Most delinquents and criminals with weak con- 
science structures have had contact affection asso- 
ciated with early visceral satisfaction. Their con- 
science has been warped later in childhood by the 
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rejection or indifference of one or both parents. 
These children come to reject parents’ attitudes 
and authority and then come to reject all other 
authority. They turn to the gang for acceptance. 
The gang is often composed of boys with similar 
problems of parental rejection who have now sub- 
stituted gang concepts and authority. 

Another type of situation leading to faulty 
conscience development is the child from a home 
whose parents do not have contemporary social 
values to transmit. Hawaiian culture, with little 
insistence on sex taboos and property rights, is an 
example of a subculture which tends to produce 
delinquents because certain of the parents’ social 
values are not acceptable in the prevailing con- 
temporary culture. The crimes of these delinquents 
are casual and not of the violent and vicious sort 
produced by the true psychopath. 

The case of an 8-year-old boy who developed 
temper - tantrum - like paroxysms was discussed 
chiefly to show the diagnostic value of the electro- 
encephalogram. The test revealed dysrhythmia 
caused by psychic equivalents closely related to 
epilepsy. Brain waves recorded by E.E.G. are gen- 
erated from the surface of the brain. Injuries or 
tumors located near the surface change the pat- 
tern of normal electrical activity. Interestingly 
enough, the only functional condition the E.E.G. 
is capable of identifying is the psychopathic per- 
sonality, the fellow without a conscience, whose 
prefrontal area recordings are characteristically 
changed. 

The final meeting of the institute opened with 
a discussion of puberty and adolescence. The prin- 
ciple causes of death in early adolescence are acci- 
dents, cancer and rheumatic fever, with tubercu- 
losis still taking a heavy toll in late adolescence. 
This period was seen as full of psychic and physi- 
cal changes which tax every resource of the young 
person and may account for the breakdowns into 
tuberculosis or rheumatic fever. Young people of 
this age need extra rest and nourishment. The need 
for high protein diet continues through adoles- | 
cence. Unfortunately in adolescence, where med- 
ical supervision is so badly needed, it may often be 
neglected by parents. 

Case discussion presented by the Bureau of 
Sight Conservation, the public health nurse, and 
Dr. Lynn centered on a 19-year-old boy who had 
poor vision due to chorioretinitis. The father had 
left the family and this boy had come to be 
mother’s helper and overly dependent. He was 
socially maladjusted, fearful of asserting himself, 
shy and had a good deal of resentment of his 
mother’s domination. Psychiatric treatment was 
directed toward building up his ego structure—a 
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job which required separation from the mother 
in a place where he could live an independent life. 
He learned to box successfully and to overcome 
his fear of physical force. This adolescent, whose 
self confidence had been crushed, would probably 
not have been able to emancipate himself from 
his mother without outside help. His medical 
condition, chorioretinitis, is a common eye con- 
dition in the Territory. Careful medical workup 
is needed to determine the etiology. Chorioretinitis 
often accompanies a systemic illness such as syph- 
ilis, tuberculosis or toxoplasmosis. 

With this meeting the Child Development In- 
stitute was concluded. 


STUDENT NURSE ORGANIZATION 

In September 1948 the idea of forming an organiza- 
tion of student nurses was initially suggested at a meet- 
ing of the Nurses’ Association, Territory of Hawaii. 
Then in December of that same year, Miss Elsie Ho 
was appointed by the president of NATH to guide 
the student nurses in organizing an inter-school group. 
The suggestion was accepted and discussed by the 
schools of nursing. 

In January 1949 the representatives of St. Francis 
Hospital and The Queen's Hospital Schools of Nursing, 
believing that the organization of students would pro- 
mote a better understanding among its members and 
strengthen the bond between the schools, met and 
elected the officers. 

The chief objective of the organization is to promote 
further friendship among the students of the accredited 
professional nursing schools through social and educa- 
tional activities, and to prepare for organizational work. 

Active membership is open to all students of both 
schools of nursing. However, associate membership is 
limited to one instructor from each school of nursing 
and one lay advisor who is selected by the organization. 

Our present lay advisor who holds a neutral position 
and gives impartial advice is Mr. J. Edwin Whitlow. 
Besides being an active member of our community, Mr. 
Whitlow is president of two well-known business col- 
leges in Honolulu, the Honolulu Business College and 
the Phillips Commercial School. 

The annual dues are $0.25 per person and are col- 
lected at the initial term of each school year. The presi- 
dent and five representatives from each school of nurs- 
ing constitute an Executive Council. The meetings are 
held monthly, the place being rotated between the two 
schools of nursing. 

The new officers for the year 1949-50 are: 

President, Miss Heten Gosni, The Queen's Hospital School of 
Nursing 

Vice President, Miss Evetyn Kimura, St. Francis Hospital School 
of Nursing 

Recording Secretary, 
School of Nursing 

Corresponding Secretary, Miss KatsuKO TAKIGUCHI, The Queen's 
Hospital School of Nursing 

Treasurer, Miss JuNe OKUHAMA, The Queen's Hospital School 
of Nursing 

Committee Chairmen: 

Educational and Publicity, Miss BLANCHE CRrIVALLO, St. Francis 
Hospital School of Nursing 

Constitution and By-Laws, Miss Cecitta Wone, St. Francis Hos- 
pital School of Nursing 


Social, Miss Berry YAMAGUCHI, The Queen's Hospital School of 
Nursing 


Miss Emity Brown, St. Francis Hospital 


Plans for future activities have been tentatively for- 
mulated. The first inter-school activity was a “House 
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Party” for the purpose of getting better acquainted and 
to promote further friendship among the students, held 
in December at The Queen’s Hospital School of Nurs- 
ing. 
Betty YAMAGUCHI, Reporter 
PROGRESS REPORT FROM THE PRACTICAL NURSE 
TRAINING COURSE 

During the last year the Practical Nurse Training 
Course established an affiliation with Hilo Memorial 
Hospital. This enables Hawaii students who so desire to 
receive practical training there except for the three 
months’ basic instruction, six weeks’ tuberculosis nurs- 
ing, and three weeks of home nursing. As soon as the 
new Puumaile Hospital is completed, a tuberculosis 
nursing affiliation may also be established. It is hoped 
that when a sufficient number of students from each 
island are enrolled in future classes, similar affiliations 
may also be set up on Maui and Kauai. This will be 
necessary if the course is to expand for the training of 
a larger number of students. 

Plans are also being made for a night class for em- 
ployed hospital personnel, men and women who, because 
of economic necessity, are not able to enroll as full time 
students. The entire course will probably be two years 
in length with four class hours per week. The employ- 
ment experience will be considered as practice areas for 
the course. 

To date, there have been 86 graduates of the ten 
months’ training program since the school first began 
two years ago. All of these have successfully passed the 
National League of Nursing Education examination 
and have been granted Territorial licenses. Of these 
graduates, many are employed on Oahu at Maluhia, 
St. Francis, The Queen's, Kuakini, Kapiolani, Leahi, 
Territorial and Wahiawa General Hospitals; on Hawaii 
at Hilo Memorial Hospital; and on Kauai at the Wilcox 
Memorial and Waimea Hospitals. 

Mrs. Marjorie Elliot, Instructor in Charge of the Prac- 
tical Nurse Training Course, located at Washington 
Intermediate School, was granted a six weeks leave 
during the fall to enroll in a Workshop at Wayne Uni- 
versity College of Nursing, Detroit, Michigan, on teach- 
ing practical nursing. Work centered around specific 
problems and observation in Michigan's School of Prac- 
tical Nursing. In Mrs. Elliot's absence, Miss Marie 
Sharp, recent graduate of the five-year nursing program 
of the University of California, joined the staff to assist 
Mrs. Myrtle Schattenburg in carrying on activities of 
the school. 


NURSES’ STUDY GROUP ORGANIZED 

In October a group of 36 public health and institu- 
tional nurses interested in tuberculosis nursing and tech- 
nics met at Mabel Smyth Building to organize a study 
and discussion group. Miss Agnes Peterson was elected 
chairman. 

The group will be known as the Wahine Sinclair Club 
and will meet on the third Friday of each month at 7:30 
p-m., meeting areas to be announced. All phases of 
tuberculosis control and treatment will be covered be- 
ginning with public health aspects, case finding methods, 
diagnosis, hospital care and treatment, post-hospital fol- 
low-up and rehabilitation. 

The November meeting was held at Lanakila Health 
Center. The discussion included the physical set-up of 
Lanakila—the Register, Survey and Clinic; the scope of 
the tuberculosis problem; points in case finding and 
reporting to the Register and presentation of a case giv- 
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ing the method of discovery, the history, diagnosis, rec- 
ommendations and disposition of the patient. 

Anyone interested in tuberculosis is cordially invited 
to attend the meetings. For further details contact Miss 
Agnes Peterson at Lanakila Health Center or Miss Elsie 
Ho at Leahi Hospital. 

7 
ANA ANNOUNCES COMPLETION OF 
SCHOOL DATA SURVEY 

A School Data Survey has been completed by the 
Subcommittee on School Data Analysis, appointed by 
the National Committee for the Improvement of Nurs- 
ing Services, a committee of the Joint Board of the six 
national nursing organizations. The survey was made 
to review the educational facilities of the nation’s basic 
program in nursing. Data on the source of supply for 
all nursing services—the basic programs in nursing— 
were needed before any sound planning for the im- 
provement of nursing services could be started. 

Questionnaires were sent to schools of nursing in the 
United States, Hawaii, and Puerto Rico, in March 1949. 
The amazing response from 96 per cent of the nation’s 
1195 existing schools of nursing is in itself an achieve- 
ment of which the nursing profession can be proud. The 
committees cannot praise enough the activities of the 
state nursing organizations—especially the State Leagues 
of Nursing Education and the State Boards of Nursing 
Education and Nurse Registration—and allied profes- 
sional groups in helping to promote the splendid re- 
sponse of the schools. 

Schools provided two sources of information: (1) the 
data returned on the questionnaires, and (2) school bul- 
letins and literature. Supplementary information used 
included data on education facilities published by the 
American Hospital Association and the American Med- 
ical Association. Every effort was made to use objective 
information on measurable aspects of basic programs. 

In addition to the initial use of the school data, the 
study provides a wealth of material on resources of nurs- 
ing education facilities which will be invaluable in re- 
gional planning for nursing education to meet the needs 
of nursing services. It will be useful also to similar plan- 
ning groups in states and communities. General statis- 
tical data will be available to other professions. 

A classification of the basic programs in nursing of the 
nation has been made, and it is based on the findings of 
the school data. Known as the Interim Classification 
of Institutions Offering Basic Programs in Nursing, it 
has been approved by the boards of the six national 
nursing organizations. It was published in the American 
Journal of Nursing in November. 

The classification consists of two groups into which 
schools have been classified according to their relative 
national standings based on the school data analysis. 
The two groups are: Group I which includes 25 per cent 
of the basic programs in nursing—those with the highest 
standings, and Group II which includes 50 per cent of 
the basic programs in nursing—those with the middle 
standings—and Group II which includes 50 per cent of 
other 25 per cent of basic programs in nursing—those 
with the lowest standings and a few programs on which 
data were not returned 

The classification will be useful to groups interested in 
the recruitment of more and better qualified students for 
future nursing services. Counseling and guidance groups, 
as well as prospective students, in all regions will be 
helped by such a listing. 

Schools of nursing which participated in the survey 
have received confidential summary profiles together 


HAWAII MEDICAL JOURNAL 


with explanatory letters. The profile showed the school 
the relative national standing of its basic program in 
nursing and some of its component factors. It also indi- 
cated whether the basic program of the school was in- 
cluded in the classification, and if so, in what group it 
had been classified. 

We are happy to report that Queen’s and St. Francis 
came in Group I—those with highest standings. 

CONCERNING THE PROGRAM FOR THE 
IMPROVEMENT OF NURSING SERVICES 

There has recently come to the attention of the Amer- 
ican Nurses’ Association evidence of some misunder- 
standing concerning the purposes and policies of the 
program for the improvement of nursing services. This 
program is being carried on by the National Committee 
for the Improvement of Nursing Services, which is com- 
posed of the representatives from the six national nurs- 
ing organizations (whose boards of directors are widely 
representative of all geographical areas and groups of 
nursing ), and other allied professional groups. 

One of the points of criticism seems to be based on the 
belief that a new educational program for nurses is being 
promoted which would have the effect of transferring 
all nursing education to degree programs and would re- 
sult in the abolition of diploma programs. This is en- 
tirely erroneous. 

It is inevitable and, in fact, desirable, that changes in 
standards of nursing education will occur, as they have 
occurred in the past. The American Nurses’ Association 
has always been in the forefront of the efforts to im- 
prove nursing education and in the platform approved 
by the House of Delegates of the American Nurses’ 
Association at the June 1948 Biennial, the following 
paragraphs appear: 

D. Promotion of the principles of education already carried 
out in other professions of integrating professional schools of 
nursing into the framework of institutions of higher education. 

I romotion of federal and state and local aid for nursing 


education to assist in establishing schools of nursing on a 
sound financial basis. 


This obviously does not mean the transfer of all nurs- 
ing education to degree programs, but simply implies 
the greater use of the instruction and facilities of insti- 
tutions of higher education for the improvement of 
diploma schools. Nor does it mean that there is any- 
thing in the program which would affect the professional 
status of nurses who have previously qualified as Regis- 
tered Nurses. Every state in the United States has a 
Nurse Practice Act which protects the Registered Nurse 
regardless of what standards may be thereafter estab- 
lished. Even if a Registered Nurse should never receive 
additional education, she would still be registered in her 
state provided, of course, that she renews her current 
registration periodically where such renewal is required. 

Considerable publicity has been given to the so-called 
Brown Report and this report has been attacked as call- 
ing for the end of hospital schools of nursing. This is 
also entirely erroneous. The Brown Report, a significant 
one, was made at the request of the National Nursing 
Council with funds granted by the Carnegie Foundation 
and was published in 1948 under the title, “Nursing 
for the Future.” Dr. Esther Lucile Brown, the Director 
of the study, prepared the report which was based upon 
her observations. This report has not been adopted by 
any national or state nurses association as a program for 
action. Unquestionably a great deal of study has been 
given, and will continue to be given, to this publication 
and to others of a similar nature. However, this does 
not imply blind acceptance of the recommendations. 
The discussion and recommendations by Dr. Brown 
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should not be confused with the program and policies 
of the American Nurses’ Association. 

Some nurses have expressed concern that the program 
for the improvement of nursing services will have the 
effect of placing the nursing profession under the con- 
trol of the Federal Government. To substantiate this, in 
several instances attention has been called to U. S. 
Senate Bill 1453, which is a bill to provide an emergency 
five-year program of grants and scholarships for educa- 
tion in the fields of medicine, osteopathy, dentistry, 
dental hygiene, public health and nursing professions. 
The American Nurses’ Association, in addition to other 
national professional groups, including the American 
Medical Association and the American Hospital Asso- 
ciation, appeared at the Senate hearings in general sup- 
port of this legislation. In doing so, the American 
Nurses’ Association was carrying out the plank in its 
1948 platform quoted above; namely, the “promotion 
of Federal and State and local aid for nursing educa- 
tion...’ A careful study of the bill fails to disclose 
any threat, expressed or implied, of control of the cate- 
gories of professional education by the Federal Govern- 
ment. In fact, such control is specifically prohibited by 
the bill. After authorizing federal financial assistance to 
schools of nursing which meet qualifications prescribed 
by the bill, section 382(a) provides as follows: 

- nothing contained in this part shall be construed as 
authorizing any department, agency, officer, or employee of the 
United States to exercise any control over, or prescribe any 
requirements with respect to, the curriculum or administration 
of any school, or the admission of applicants thereto. 

The program of the American Nurses’ Association 
does not contemplate the abolition of diploma programs 
in nursing. However, as with all other professional 
organizations, one of the primary interests of the Amer- 


ican Nurses’ Association is the constant improvement of 


nursing education and nursing service. Such improve- 
ment must naturally be evolutionary rather than revolu- 
tionary. The program is not one to destroy, but to build 
up the profession of nursing and its schools.—(ANA 
public information release 10/49.) 
FACTS ABOUT NURSING, 1949 

Information on important developments in nursing, 
contained in “Facts About Nursing, 1949" was released 
in November. 

An important feature of the new Facts is the data 
on the inventory of professional registered nurses con- 
ducted by the American Nurses’ Association in 1949. 
The population per active professional registered nurse 
is shown by a shaded map and reveals that in 1949 five 
states had only 1 nurse for 995-1997 population while 
five states had 1 nurse for every 270-324 residents. 

“Facts About Nursing, 1949” reveals that the number 
of professional nurses in hospitals and schools of nurs- 
ing increased 16 per cent from 1947 to 1948. In addi- 
tion, the number of professional nurses employed by 
government agencies rose in 1949, compared with the 
previous year. 

On the other hand, enrollment of student nurses on 
January 1, 1949, totaled 88,817, a drop of about 3 per 
cent from the 91,643 students enrolled on January 1, 
1948. The 1949 enrollment is about the same as the 
total on January 1, 1941. 

The new edition of Facts contains a wealth of infor- 
mation on distribution, counseling and placement, and 
employment conditions of nurses which has been col- 
lected from the American Hospital Association, the 
American Medical Association, the United States Public 
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Health Service, the American Red Cross and various 
governmental agencies. Additional material was pro- 
vided by the statistical departments of the national nurs- 
ing organizations which cooperated in compiling this 
book.—(ANA release.) 
COMPLETE INVENTORY OF PROFESSIONAL 
REGISTERED NURSES AVAILABLE 

A complete inventory of registered professional nurses 
in the USA and its territories is being released by the 
American Nurses’ Association at the request of the’ 
National Security Resources Board according to Pearl 
Mclver, President, American Nurses’ Association, and 
Ruth Freeman, Chief of the Nursing Section of the 
National Security Resources Board. 

The inventory of nurses, which has been secured by 
the ANA through cooperation with state nurse-licensing 
boards and state nurses’ associations, provided data on 
the number and location, age, marital status, responsi- 
bility for dependents, whether the nurse is actively en- 
gaged in nursing, and the field of employment and posi- 
tion, type of preparation and experience in special fields. 

The inventory is hailed by nurses and other leaders in 
the health services who are concerned with planning to 
meet the present enormous and increasing demand for 
nursing service. Effective planning requires accurate data 
regarding the number of nurses in active practice. The 
total licenses issued to nurses is misleading in estimating 
available nurse power since many nurses maintain cur- 
rent registration in more than one state and others con- 
tinue current registration even though not actively prac- 
ticing nursing. 

‘Maintaining the census of nurses on a current basis 
will become a permanent routine procedure and will en- 
able professional nurses to more effectively initiate meas- 
ures for increasing nursing strength to meet all needs,” 
said Miss Mclver. 

Paper bound copies are available from the American 
Nurses’ Association, 1790 Broadway, New York 19, 
N.Y., at $1.00 per copy.—(ANA release.) 

APPOINTMENT ANNOUNCED 

Appointment of Nancy L. Haney in September as 
assistant to the public relations director of the Com- 
mittee on Careers in Nursing has been announced by 
Theresa I. Lynch, chairman. 

Miss Haney was associate editor of the Publications 
Department of the YWCA, National Board, for two 
and a half years. Her work at the National Board in- 
cluded editing books and pamphlets, writing program 
material and assisting with the teen-age program direc- 
tors’ publication, The Bookshelf, and the National 
YWCA magazine, The Woman's Press. Miss Haney’s 
previous experience has included work on a children’s 
magazine, radio script writing, and acting as New York 
advertising representative for a Chicago fashion publi- 
cation. 

Miss Haney obtained a B.S. in Journalism at the 
Medill School of Journalism, Northwestern University, 
and, while doing graduate work in journalism and so- 
ciology at the University of Wisconsin, she was on the 
English Department's faculty. She is job representative 
for the New York City Chapter of Theta Sigma Phi 
and a member of the Senior Activities Committee, Bronx, 
YWCA.—/(Committee on Careers in Nursing release.) 

MISS JONES LEAVES US 

Miss Virginia Jones, our president for the last few 

years, has decided to leave us for awhile and go to 
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school on the mainland. Of course, we will miss her 
greatly and she only plans to be gone from February to 
September, 1950. We all wish her well in this venture 
and know she will return to us in the fall full of many 
bright and stimulating ideas. Good luck and Aloha, 
Miss Jones, from the nurses of Hawaii. 


COMMITTEES FOR 1950—NURSES’ ASSOCIATION 
TERRITORY OF HAWAII 


Committees for the coming year have been appointed 
and are hard at work on their individual tasks. With 
their concentrated effort and the assistance of all nurses, 
we hope to really make the year 1950 an outstanding 
one for our association. 


The committees are: 


Constitution and By-Laws 
Sister Mary Laurine, 


Chairman 


Nursing Information 
MYRTLE SCHATTENBURG, 
Chairman 
CAROLYN D. ENGLESBY 
Kryoko Ora 
KATHLEEN KEATING 
ALAVANA CHAN( 


LORETTA SCHULER 
Marco 
Nancy SANJUME 
GILLILAND 
Mary CHEEK 
MYRNA CAMPBFLI 
Gitt 
Viotet BUCHANAN 
VIRGINIA AHRENDT ARLENE THOMPSON 
HAMILTON DorotHy MuRAKAMI 
EstHer Hicucui ALice ALVoRD 
SMITH THELMA HENSLEY 
Sister Mary ALBERT 
PATIENCE MARTELON Practical Nurse 
MABELCLAIRE NORMAN, INfZ SMITH 

Ex. Se Chairman 


Counseling and Placement 
ESTHER STUBBLEFIELD 
Chairman 


Laura Draper 
Finance MiLprep Ikrpa 
Natsuyvo AGNES YANAGIHARA 
Chairman Junr HoHN 
AGNES 
, SUMIKO KUMABE 
ELIZABETH MIDDLETON 


Furs 
NATH Treasar 
E. PATTERSON Moreis 


HAZEL JOHNSON 
Program and Arrangements 


YOSHINA 
Marcaret Hals TosHIKO Marsut ONo 
ANNE KETTER Chairman 


Gerpa RUTHERFORD 
LILLIAN JONsRUD 


Ecranor Brien 


Legislation Frances Kupat 
BrerHa SCHIFEFMAN May Bowron 
Chaiwmas Jane OKI 

SOPHIE 


ELEANon Research Project Committee 
ORETTA SCHULER 
Chairman 

RO ALISON MacBripr 
ELAINF JOHNSON 
Marcaret WONG 


Mary Guerre 
Dororny 


Library Kay NicHoLs 
Erta Hou Cuun Maser COLEMAN 
Chairman Turia LomBarp 
MILLICENT LARSON Florence KNAPP 


ELEANOR ALEXANDER 
VIRGINIA BARNETT 
EstHer Conroy 
WILLIAMS 


MABELCLAIRE NORMAN 
Ex. Se 


Committee to Investigate 
Advisability of Requiring 


Margaret Jones Annual Chest X-rays 


Mem al Fund ALIce Scort 
Lucitte Orro Chairman 
Chawmarn Lity Tomrra 
INEZ Mrpriros 
Morikawa Eruet Epoar 


Mane MAKEKAL VIRGINIA KINGSBURY 
Special Committee to Promote 
Attendance at Biennial 
Seah in San Franci 
Miyoko AZUMA 
Chairman 
Marcarer MILLER 
AIko YANO 
Grack Kwon 
ISABELLE GONSALVES 
CLAIRE CARRA 


sec 


Lor SCHULER 
Mary Jean MacD 
Miyvoko Masunac 


Nominations 


{1 TCHELI Inter-Island Nurses’ Bulletin 
LEN BUCHANAN, Ed:stor 
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HAWAII LEAGUE OF NURSING EDUCATION 


At the annual meeting of the Territory of Hawaii 
League of Nursing Education held in September 1949 
the following officers were elected. 

President tor a term of one year, Mrs. Arlene Thomp- 

son, Honolulu. 

Vice-President for a term of two years, Miss Mary V. 

Cheek, Queen's Hospital. 
Secretary for a term of two years, Mrs. Rae Keleher, 
Honolulu. 

In November 1949 Miss Virginia Null of Queen's 
Hospital was appointed by the Board to be Treasurer 
for the remainder of the term expiring September 1950, 
replacing Miss Jeannette Seo. 


ADDRESSES WANTED 
Will anyone knowing the present whereabouts of the 

following nurses please call the Nurses’ Association 
Ottice, 68630: 

Betty CHUN, R.N. 

Nettie P. IRw1N, R.N. 

ELEANOR F, MartTIN, R.N. 

FLORENCE MILLER, R.N. 


KEEP PACE WITH THE TIMES—THE AMERICAN 
JOURNAL OF NURSING 

One way for all nurses to keep up with nursing ts to 
take and read every month the American Journal of 
Narsing. It never fails to have something of interest and 
value to each and every nurse. This is your magazine, 
designed for you, published by you. 

It only costs you $4.00 a year and you will surely get 
that much out of it in informational material alone. In 
groups of three or more, the subscription is $3.00 each. 
If you can't find three people to form a group, send your 
application to the Nurses’ Association, Territory of Ha- 
waii, 510 S. Beretania Street, and we will assist you to 
take advantage of this rate. 


American Journal of Nursing 


1790 Broadway 
New York 19, N.Y. 


Please enter the following subscriptions: 


[1 One year $4.00 


0 Two years $6.50 


Three or more one year subscriptions $3.00 each. 
Name 
Address 
City 


State 
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A large benign chronic ulcer 

with steep side walls asseen When your patient is on a special diet, as in the man- 
in barium-filled shadow on 
agement of aed gallbladder disease, obesity, 
stomach. etc., there may be insufficient fecal bulk for encouraging 


the normal peristaltic reflex. 


METAMU CI L® is the highly refined 
‘omme mucilloid of a seed of the psyllivm group, Plantago 
ovata (50%), combined with dextrose (50%). 


S E A R L E RESEARCH IN THE SERVICE OF MEDICINE 
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there are differences 


in Estrogens 


Orally Potent CONESTRON provides the CONESTRON 


advantages of 
Natural, Conjugated Estrogens for Estroge mc 
@ Optimal tolerance—rare side action (water soluble) 
@ Convenience of administration 
@ Flexibility of regimen 
@ A complete sense of well-being 


For the menopausal patient 
TABLETS of 0.3, 0.625, 1.25, and 2.5 mg. 


1 
— 
| 
WYETH INCORPORATED, Philadelphia 3, Pa. | Wyeth 
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CARNATION COMPANY 


CONTENTED HOUR 


STATION: 


CBS FULL NETWORK 


PROGRAM: BROADCAST TIME: 


SUNDAY 10:00 P. M. EST 


« WALLINGTON: 


When your baby is old enough to go off formula 


feedings your doctor will let you know. Don't 


be impatient and don't take advice from 


anybody except your doctor. He knows best. 


Excerpt from the actual script of 
a recent broadcast of Carnation’s 
Coast-to-Coast “Contented Hour” 


Carnation Has Always Said: 


"ASK YOUR DOCTOR” 


Carnation is against self-medication of any type. Our 
long association with health problems has convinced 
us of the real dangers inherent in the well-meant but 


ill-informed “medical” advice of friends and relatives. 


Since Carnation is sincerely interested in the health 
of America’s children—and because we know that 
only the doctor is qualified to prescribe for infant 
feeding—Carnation has always said, and will continue 
to say: “Ask Your Doctor”! 

Millions of times every month, Carnation advertising 
directs young parents to the source of the soundest 
advice on child health—the doctor. 


It is gratifying to realize that this long term 


educational work is producing tangible results. 


The evidence: ...8 out of 10 mothers raising their 
children on Carnation say their doctor recommended it! 


Here is how Carnation protects 
the doctor's recommendation 


You can prescribe Carnation 
Evaporated Milk by name with 
complete confidence. Every drop 
in every can of Carnation is proc- 
essed with “prescription accuracy” 
in Carnation’s own dairy plants, 
under Carnation’s own step-by- 
step supervision. Painstaking care 
protects your recommendation 
when you recommend Carnation. 


The Milk Every Doctor Knows 


SPONSOR: 

J 

| 
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Ethical prescriptions for Korome* jelly ond Korome* Cream written by alert physicians 
ettest to pertinent and important time-tested factors instantly 
spermicidal on contact adjusted viscosity eliminates leakage compatible with vaginal 
flore -- _adhesivenes* and cohesivenes® provides dependable film borrier- 
The yniformly high desre® of patient acceprance of Korome* jelly oF where less jubrication 
is required Korome* Cream -- and the genuine approbation of gynecologist® support the 
r foct thet the jelly and the cream ore not surpassed for effective: sate, ond pleasont use 
where pregnancy is Wl advised. 
ACTIVE INGREDIENTS poric OXYQUINOLIN BENZOATE 0.02% ANDO 
ACETATE 0.02" ny SUITABLE JELLY or CREAM BA 
FOR MORE COMPREHENSIVE pATA PLEASE SEND FOR AVAILABLE PROFESSIONAL LITERATURE 
5” 4 ‘ 
vy 
> ew yor* \or 
rat 
at 
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3% HYPROTIGEN 


IN DISTILLED 


2 
Casein Hydrolyzate solution equivalent to 


BAXTER 5% HYPROTIGEN is 


50 grams of protein per liter 


BAXTER 5% HYPROTIGEN’ is hea 


sterilized. No expiration date necessary 


= 
=> 


BAXTER 5% HYPROTIGEN is 


sealed in the famous Vacoliter® container 


HYPROTIGEN 


ALSO AVAILABLE WITH 
5% DEXTROSE 


CROCKETT SALES COMPANY 


P.O. Box 3017 * Phone 68992 
HONOLULU, HAWAII 


DON BAXTER, INC... research AND PRODUCTION LABORATORIES - GLENDALE, CALIFORNIA 
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“Why Should | Prescribe Pet Milk?” 


Well, you want assurance of high and dependable 
quality in the milk you prescribe for babies. 


How Wet Doers Pet MILK MEET THAT TEST? . . . It complies, 
of course, with the Federal Government requirement for butter- 
fat and total solids content. But that alone is not assurance of 
high and dependable quality. 


Pet Milk Company spends hundreds of thousands of dollars 
each year for testing, protecting and improving the sanitary 
quality of the fresh milk from which Pet Milk is produced. 


The experience of sixty-two years is brought to bear on the 
processing of the fresh whole milk, accomplishing in Pet 
Milk the maximum degree of perfection in those points of 
essential quality so highly regarded by physicians for infant 
feeding. 


Chief among these points are: absolute and uniform sterility, 
protein that is heat-softened and easily digested, maximum 
retention of nutritive value, uniformity of flavor and viscosity, 
and reliable fortification with vitamin D in the approved 
amount for optimal nutrition. 


The combination of these qualities is the result of a policy 
to improve the quality and increase the usefulness of evapo- 
rated milk whenever that can be accomplished through farm 
improvement, better processing methods or the application 
of the latest findings in nutrition research. 


This is your assurance of high and dependable quality in Pet Milk. 


G 


MILK COMPANY PET | 


= 
= 


1424-A Arcade Building, 
St. Louis 1, Missouri 
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Pure, Crystalline Anti-Anemia Factor 


IMPORTANT PRICE REDUCTION 


Economical —the new, low price of 
Cobione* makes this highly potent 
therapeutic substance a most eco- 
nomical preparation. 


Weight for Weight, the Most Potent Thera- 
peutic Substance Known 


Minimum Dosage— Maximum Therapeutic 
Activity 
Nontoxic—Stable—Nonsensitizing 


Effective and well tolerated in patients sensi- 
tive to liver or concentrates 


RAPID THERAPEUTIC EFFECT 


Because Cobione is virtually nonirritating on 
injection, large doses capable in many instances 
of producing rapid relief of neurologic manifesta- 
tions in pernicious anemia may be administered 
with this pure, crystalline anti-anemia factor. 


P-R-O-L-O.N-G-E-D ACTION 


Large doses of Cobione also may be given with- 
out tissue irritation or induration to obtain a 
more prolonged therapeutic effect. 


The U.S.P. Anti-anemia Preparations Advisory Board has recently advised 
that—with the exception of preparations of Crystalline Vitamin Bj2—it is 
considered to be contrary to the best interests of patients and of the medical 
and pharmaceutical professions for the result of unofficial assay procedures 
for Vitamin B)2 to be stated on the labels of U.S.P. Anti-anemia Preparations. 


MERCK & CO., Ine. 
*COBIONE is the registered trade-mark of Merck i! 
& Co., Inc. for its brand of Crystalline Vitamin \ M anufact uring Chemists 
\ RAHWAY, N, J. 
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Crystalline Vitamin Bj. Merck 


: 
201 
| LA | 
| 
\ 


202 HAWAII MEDICAL JOURNAL 


NOW, hove ts plenty of 
forse and 
FOR YOUR PATIENTS 


The best form of nature’s most nearly perfect 
food is at last available in adequate quantity 
on Oahu! 


In the recent past, the consumption of fresh, 
whole milk and cream has been lower than 
nutritionally advisable, because of shortages that 
could not be helped. 


= RADE A For this reason, the public should be told and 
: : irymeny urged to increase their consumption of fresh milk 
. MIL and cream now. The increased quantity of fresh, 


whole milk (and consequently, of fresh, rich 


E : cream for valuable fats) enables you to pre- 


scribe them freely, now. 


In Pure-Pak containers at your store. 


In bottles at your door. 


ASSOCIATION, LTD. 


A Division of Creameries of America, Inc. 
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to California! 


ALL FIRST CLASS 


LURLINE SAILINGS 
Honolulu Arrive 
Jan. 21................los Angeles 
Feb. San Francisco 
Feb. 13................los Angeles delicious meals, the facilities of a club, 


Your transportation and all this besides: 
Accommodations like those of a fine hotel, 


music, movies, dancing, ship sports and 


pastimes ...a wonderful 5-day vacation! 


The biggest travel bargain on the Pacific 


1021 Bishop Street 
2437 Kalakaua Avenue 
Phone 50945 
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STRENGTH 
and 


FLEXIBILITY 


Strength and flexibility 
are important ina “healthfighter’s 
gauntlet” too. Seamless Standard 
Surgeons’ Gloves are carefully 
molded to the hand—to slip on 
easily and fit smoothly...Do not 
cramp the hand, not even after 
repeated sterilizations. While 
these gloves are extremely thin— 
even at fingertips—they are of 
extraordinary strength and dura- 
bility. 
Finest Quality Since 1877 


EXPORT DEPARTMENT 
THE SEAMLESS RUBEER COMPANY 


MEW HAVEN 3} 


DISTRIBUTORS 
THEO. H. DAVIES & CO., LTD. 
Honolulu and Hilo 
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IT'S THE 
“KNOW-HOW”. . 


SKILL 
JUDGMENT 
EXPERIENCE 
SPECIALIZED 
KNOWLEDGE 


—all these are needed to 


design and administer a 
proper program of protection 


to guard against the unfore- 


seen hazards that can cause 


serious financial loss in 


many unforeseen ways. You 


can rely completely on the 


guidance this kamaaina firm 


employs in tailoring an in- 


surance program to fit your 


individual circumstances. 


HOME INSURANCE C0. 
of HAWAII, Led. 


King St., between Fort & Bishop 
TELEPHONE 6025 


All Forms of Business and Personal 
Insurance 
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if she is one of your patients... 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 


...She depends on your help for a speedy return to gainful occupation. 
Women seeking employment who are nervous, apprehensive and generally 
distressed by symptoms of the climacteric, may find it difficult to meet 
competition. “Premarin” offers a solution. Many thousand physicians 
prescribe this naturally-occurring, oral estrogen because... 


1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 
3. The sense of well-being so frequently reported tends to quickly 
restore the patient's confidence and normal efficiency. 
. This ‘Plus’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor relationship. 
. Four potencies provide flexibility of dosage: 2.5 mg., 1.25 mg., 
0.625 mg. and 0.3 mg. tablets; also in liquid form, 0.625 mg. 
in each 4 cc. (1 teaspoonful). 


ee 99 
While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, { 
equilin, equilenin, hippulin...are probably also pres- 4 = 
ent in varying amounts as water-soluble conjugates. ® " 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


205 

| 
| 7 

| 


HAWAII MEDICAL JOURNAL 


INDEX TO ADVERTISERS 


PAGE 


Abbott Laboratories Medical National Defense 


American Factors 186 Merck & Company, Inc. ae 
Ayerst, McKenna & Harrison, Ltd. 205 Parke, Davis & Company 134, 135 
Borden Company 148, 207 Pet Milk Company 200 
Carnation Company 197 Philip Morris & Company, Ltd., Inc. 138 


Dairymen’s Association, Ltd. 202 Sandoz Pharmaceuticals . 146 


Don Baxter, Inc. 199 Schering Corporation 137 
Electro-Physical Laboratories, Inc. 206 Seamless Rubber Company 204 
Eli Lilly and Company 133, Insert cearte & Co. 195 
; Holland Rantos Company, Inc 198 
Sharp & Dohme 144 
! Home Insurance Co. 204 
Squibb 141 
' Hotel Import Co. 140 
Upjohn 143 
International Travel Service 146 P 
: Lederle Laboratories 185 Wander Company 136 
: Matson Lines 203 Winthrop Stearns, Inc. 145 


Mead Johnson & Company Wyeth Incorporated 139, 196 


| First successful Direct Writing Electrocardiograph. 
Offers everything in a modern, instantaneous 
electronic cardiographic machine. 
: Full A.C. operation. No batteries required. limb and augmented unipolar limb leads. 
Instantaneous standard, permanently visible Instantaneous, automatic compensation. Fif- 
recordings. teen leads can be taken in less than one 
Graph paper unaffected by ordinary heat minute. 
and light, gives graphs of the finest ob- Standardization in leads with patient con- 
tainable resolution, employing the EPL nected. 
heated, jewelled point, without ink or Automatic Time Marks while record is 
wax. made. 
Fifteen leads may be taken without recon- Weighs only 29 pounds complete with all 
necting electrodes. They include the accessories. 
standard connections, vector, unipolar Simple, easy and economical to operate. 
PRICE $695.00 plus freight 
Manufactured by LEWBEL LABORATORIES 
Electro-Physical Laboratories, Inc. Telephone 88185 
298 Dyckman St., New York City Demonstration and Service 
GEOFFREY H. LLOYD, Hawaiian Representative 
P. O. Box 326, Waialua, Oahu Telephone 3 White 702 
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Now, in One Food — All the 
Nutrition that Babies Need! 


A Food With All the Nutrition Needed 
. « » Biolac is modified milk scientifically ad- 
justed to provide in one infant food the nutri- 
tional and digestional advantages of breast milk. 
Biolac furnishes the essential food components, 
correctly balanced for a healthy and normal 
development. 


1. Biolac contains concentrated pro- 
teins. Biolac assures the increase in protein 
required during infancy, because it compen- 
sates for the biological deficiencies of cow's 
milk. It provides higher protein concentra- 
tions than breast milk. 


Biolac contains fat in adequate 
amounts. The fat content of Biolac has 
been so adjusted that it agrees with the in- 
fant. The fat globules are homogenized in 
order to satisfy nutritional requirements 
without exceeding the capacity of the 
infant's digestive system. 


Biolac contains additional lactose. To 
increase the carbohydrate content, additional 
lactose (the natural sugar of breast milk) 
has been added. Lactose aids the infant to 


4. Biolac is vitamin and iron enriched. 


Vitamins A, B;, D and iron have been 
added in quantities that equal or surpass 
the established requirements. Biolac contains 
vitamin By, calcium and phosphorus in 
quantities sufficient for the infant's needs. 
Vitamin C must be introduced in accordance 
with the infant's development. 


Biolac is easy to prescribe. Because 
Biolac contains added iron, vitamins and 
carbohydrate, because it is adjusted to satisfy 
the nutritional and digestional requirements 
of the infant. Adding vitamin C in due 
course, Biolac provides all the essential ele- 
ments for assuring a balanced diet that meets 
with established requirements. 


Biolac is easy to prepare. Mix Biolac 
with cool, boiled water—that’s all! A com- 
plete formula for the whole day is prepared 
quickly and easily, without complicated meas- 
urements. Mixing it carefully, the prescribed 
formula will be the same, day after day, 
without variations that might cause upsets. 


THE BORDEN COMPANY 
350 Madison Avenue, New York City 


develop a normal digestive system, and fa- Biolac is fine, modified cow's milk. Mix it with 
vorably irfluences the correct utilization of pure water and you will obtain a balanced 
calcium, infant feeding. 
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[lesion ormula 


FOR AN INDIVIDUALIST 


concerned with infant feeding 
have found that the exceptional flexthil- 
ity-of-use offered by Dextri-Maltose* is an 
important advantage in adapting formulas 
to the individual requirements of the baby. 

By the inclusion of Dextri-Maltose in ap- 
propriate amount, the caloric value and car- 
bohydrate content of a formula can easily be 
adjusted to the infant’s special needs. 

Since the physician has 5 forms of Dextri- 
Maltose available, an individual infant’s for- 
mula may be changed according to various 
clinical or physiologic indications without 
disturbance of his routine. 

Being a mixture of carbohydrates, Dextri- 
Maltose offers special qualities of digestibil- 
ity and slowness of absorption. Hence it is 
an ideal carbohydrate for use in diarrhea and 
other gastrointestinal disturbances, 


Dextri-Maltose dissolves rapidly in water or 
milk. It can be used in your preferred method 
of formula preparation. *T.M.Reg.U.S. Pat. Of. 


DEXTRI-MALTOSE 
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